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HEPATITIS. 


Gentiemen:—I have selected for the 
chief subject of lecture to-day three cases 
of hepatitis, which have been under treat- 
ment for a considerable time. This disease 
presents itself to our consideration in several 
important points of view. Although of less 
frequent occurrence than inflammation of 
some other hymatous organs, and, in 
this climate, comparatively seldom proceeds 
to the same extent as the latter, still it is a 
disease which the physician is frequently 
called upon to treat under circumstances of 
considerable difficulty, both as regards the 
obstinacy of the disease itself, as well as its 
sometimes complicated character, the effects 
to which it gives rise, and the manner in 
which it terminates. 

With regard to the comparative fre- 
quency of inflammation of the liver, I may 
observe that it most certainly occurs much 
less frequently than inflammation of some 
other parenchymatous organs, as the Jungs, 
for example; and this statement would be 
corroborated by the numerical appreciation 
of any given number of cases of hepatitis 
and pneumonia, occurring in a given time, 
or in a given number of patients; and, what- 
ever the comparative result might be, still 
there would be an additiona! number in fre- 
quency above the numerical quantity in 
favour of the frequency of pneumonia over 
that of hepatitis. I mean to say tkat the 
numerical method, even, would not altoge- 


ther enable us to determine the comparative | hb. 


frequency of the two diseases, because the 

means which we possess of establishing 

our diagnosis of the presence of inflamma- 

tion in the liver and lungs vely, are 

avt equally certain in both. physical 
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signs of pneumonia, whether the disease 
exists alone, or is combined with bronchitis 
or pleuritis, are, in general, so positive, that 
we can seldom fail in detecting its existence. 
But the physical and physiological signs of 
hepatitis are not only few in number, but 
mostly of a negative kind, inasmuch as they 
may accompany not only other morbid con- 
ditions of the liver, but also have their 
source in neighbouring organs or tissues. 
Hence, as I have said, the probability of 
reckoning among cases of hepatitis diseases 
of a different nature. Of these diseases the 
most frequent are duodenitis, gastro-duode- 
nitis, colonitis, and peritonitis, occupying 
chiefly the region of the liver. In fact, 
hepatitis is, as I have already said, fre- 
quently complicated with these diseases, and 
must partake of the symptoms which belong 
to them. 

However, as illustrative of the cases 
which I have to bring under your notice, I 
may state here the symptoms which are 
generally considered as indicating the ex- 
istence of acute hepatitis, and which are 
divided into two groups, viz., those of a 
general and those of a local character. The 
general symptoms are those of fever, either 
of an inflammatory character, at the com- 
mencement and during the progress of the 
disease, or they may, at an early period, 
or towards the termination of the disease, 
present the adynamic or typhoid character, 
But this latter form of fever is, I believe, 
rarely, if ever, observed in this country, 
unless when the hepatic disease is compli- 
cated with gastritis or gastro-enteritis, and 
is certainly the werst form of complication 
which the disease can assume. The fever 
is accompanied by a rather strong and full 
pulse; thirst; generally a yellow-furred 
tongue; sickness, or vomiting of a bilious 
fluid, of a yellowish or greenish colour; or 
it may be of a brownish colour; and this 
latter appearance is, perhaps, always indi- 
cative of inflammatory congestion of, and 

zmorrhage from, the gastro, or gastro-in- 
testinal mucous membrane. 
And here I must digress, for a moment, 
from the point immediately before us, to 
remark, that the vomiting of this brown 
fluid matter (which a of bleod that 
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has been effused, and deprived of its red 
colour by the chemical action of the gastric 
juice), may not always depend on inflamma- 
tory congestion of the mucous membrane of 
the stomach, or duodenum. It may be the 
result of mechanical congestion of this mem- 
brane, in consequence of obstructed circula- 
tion in the liver, whereby the return of the 
blood through the vena porta is more or less 
impeded ; and, indeed, I have seen this con- 
gested state of the liver acting mechani- 
cally, and so obstructing the portal circula- 
tion as to give rise to severe and extensive 
hemorrhage from the stomach and intes- 
tines. When, therefore, the brown or black 
vomiting accompanies hepatitis, we may re- 
gard it either as a sign of inordinate infam- 
matory congestion of the liver, or of the 
gastro-intestinal mucous membrane, follow- 
ed by haemorrhage. 

To the other general symptoms which I 
have mentioned may be added a hot and 
dry skin ; scanty and high-coloured urine ; 
generally a sallow complexion, Jaundice 
is not necessarily an attendant on hepatitis ; 
nor do I believe that our researches yet 
enable us to explain why itis present in 
some cases and absent in others. And the 
same remark applies to the biliary secre- 
tion, which, in acute hepatitis, is sometimes 
deficient or suppressed, at others appa- 
rently little modified in quantity or quality ; 
and hence the frequently unsatisfactory 
curative indications derivable from the state 
of the alvine evacuations in this disease ; or 
which may be stated thus:—the absence of 
bile in the evecuations is merely a sign of 
its defective secretion, but not of the patho- 
logical change on which it depends ; and, on 
the other hand, the presence of bile in the 
evacuations is not a certain sign that exten- 
sive disease may not exist in the organ by 
which it is secreted. 

Such are the general symptoms most com- 
monly observed at the commencement of an 
attack of acute hepatitis, and when not com- 
plicated with a similar affection of the sto- 
mach and intestines, or respiratory organs. 
With regard to the local symptoms of the 
disease, the most important of them are 
pain, tenderness on pressure, and swelling 
in the region of the liver. 

Of these symptoms pain is by far the most 
important, whether the sensation be felt by 
the patient, independently of any external 
cause, or be occasioned by pressure, posi- 
tion, or otherwise. Whatever may be the 
degree of the pain felt by the patient, it is 
always aggravated by pressure, a circum- 
stance which serves to distinguish it from 
hepatalgia, which, if not relieved, is not in- 
creased by this means. It is, also, gene- 
rally increased by the respiratory move- 
ments, by the erect position, and by decu- 
bitus on the left side. It may be confined 
to the anterior, lateral, or posterior portions 


of the right bypochondrium ; to the right or 


left lobe, or both. In some cases it is en- 
tirely confined to the region of the liver; in 
others it radiates through the back, and 
more frequently upwards, to the right and 
left shoulders. 

Some physicians attach great importance 
to this seat of the pain, and consider it as 
even pathognomonic of hepatitis; whilst 
others regard it as not only of little import- 
ance when present, but instance numerous 
cases in which it has not occurred at all. 
In this iatter statement I fully concur, as I 
have seen undoubted cases of hepatitis in 
which the pain in the right shoulder was 
absent. Why there should exist this diver- 
sity in regard to this symptom has not been 
satisfactorily ascertained; but it is more 
than probable that it arises in a difference 
in the seat of the inflammation. This cir- 
cumstance certainly influences materially the 
degree of the pain felt in hepatitis; for in 
this disease, as in inflammation of all paren- 
chymatous organs, pain may be entirely 
absent if the inflammation is slight ; or com- 
paratively trifling, although the infamma- 
tion may be severe, if confined to the central 
portion of the organ; and, on the contrary, 
whatever may be the degree of the inflam- 
mation, if seated superficially, it is always 
accompanied by some degree of pain, felt or 
excited, and is always of the acutest kind in 
this situation. 

And it appears to be equally certain that 
the increase of pain, in certain positions of 
the body, as when the patient lies on the left 
side, is owing to the same circumstance, and 
especially when the peritoneal surface of 
the liver is implicated in the disease. 

The next local symptom of hepatitis, and 
which, when taken in conjunction with 
pain, is of importance, is enlargement or 
tumefaction of the liver. This alteration 
sometimes occurs to a considerable extent, 
so as to be easily recognised by the touch or 
percussion. It is, of course, most readily 
perceived when it affects the anterior por- 
tion of either lobe, when it protrudes be- 
neath the false ribs, or into the epigastrium. 
These regions of the body then appear 
fuller, communicate the duli sound of the 
liver on percussion; and, when the right 
lobe is much enlarged, the false ribs are 
carried forwards, or even tilted upwards, 
There do occur, however, cases of hepatitis 
in which this enlargement of the right lobe 
is not so easily detected, or cannot easily be 
distinguished from pneumonia of the infe- 
rior lobe of the right lung, or a pleuritic effu- 
sion of the same side, but as neither of our 
patients presented this complication, I shall 
not discuss this part of the subject. 

Before proceeding to the description of 
the cases which I have to bring before you, 
I may briefly allude to the terminations of 
acute hepatitis. The most frequent of the 
terminations of acute hepatitis is into that 





of the chronic form of the disease, and 
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which is much more frequently met with 
than the former, although I may observe 
that there are few diseases of the liver 
which have not been included under the 
denomination of chronic hepatitis, and few 
cases of the disease of long standing which 
are not complicated with chronic gastro- 
duodenitis. 

The most favourable mode of teymination, 
however, is that of resolution, as it is called, 
and is indicated by the diminution and the 
gradual disappearance of the general and 
local symptoms which I have enumerated, 
viz., of the fever and gastric symptoms, the 
pain and tenderness, and tumefaction of the 
liver. Much importance has, indeed, and 
justly, been attached to the disappearance 
of these local symptoms, as indicating the 
progress of the disease towards a favourable 
termination. However, in chronic forms of 
the disease, the tumefaction and tension 
which accompanied the acute stage may 
have subsided or entirely disappeared, 
while some degree of pain may still remain, 
excited either by pressure or in particular 
positions of the body, as is exemplified by 
the case of one of our patients. 

By far thé least frequent mode in which 
acute hepatitis terminates is in that of sup- 
puration or abscess; and, in the great 
majority of cases, the occurrence of this 
event is announced most frequently, and 
first of all, by hectic fever ; that is, by pe- 
riodical rigors of greater or less severity, 
followed by febrile excitement, a rapid and 
weak pulse, frequefit, and sometimes pro- 
fuse perspirations, general pallor, anorexia, 
and prostration, To these general symp- 
toms, as indicating the occurrence of sup- 
puration, and the most important of which 
are the rigors and hectic fever, are observed 
certain states of the local symptoms. The 
tumefaction of the liver does not subside in 
proportion as the pain diminishes, or, the 
pain remaining severe, or even iucreasing, 
is accompanied by an increase of the tume- 
faction, by the formation of a circumscribed 
swelling, in which fluctuation is detected 
by percussion, The formation of abscess 
may, however, occur without our having 
any sign of its existence, as when it is deep- 
seated, or occupies the inferior or superior 
surface of the liver; or it may be situated 
in the anterior parictes of the organ without 
pointing forwards, rendering it difficult or 
impossible to detect it by the presence of 
fluctuation. In such cases, however, it may 
sometimes be detected by the presence of a 
doughy or boggy sensation, as it is called, 
communicated to the touch,—a sensation 
which acquires great diagnostic value by 
the existence of rigors and hectic fever at 
the same time. 

I shali not occupy your time by any 
farther general observations on this last 
stage of the disease, nor on the various 
modes employed by nature and art to afford 





a salutary exit to the contents of the hepatic 
abscess. In one only of our patients are 
there grounds for believing that the inflam- 
mation has terminated in the formation of 
abscess. The subject of this case is Ellen 
Cox, etat 37, admitted 7th November, and 
has, consequently, been more than three 
months under treatment in the hospital. 
This patient is described as being of a san- 
guineous temperament, with a sallow com- 
plexion; unmarried; subject to very hard 
work, and exposed to cold and wet, the in- 
jurious effects of which were increased by 
the kitchen in which she worked being 
cold, and having a stone floor, Under the 
influence of these exciting causes she had, 
at the age of 23, an attack of rheumatism, 
which lasted for a period of six or seven 
months, and since then has been subject, 
during the winter, to pain in the right side, 
accompanied by dry cough. A year anda 
half ago she had jaundice, with the usual 
symptoms of hepatitis, for which she was 
treated antiphlogistically. She has since, 
occasionally, had pain in the right side ; and 
a fortnight before her admission, having 
taken cold, from her feet having been wet, 
the pain in the side was much aggra\,ated, 
the cough and difficulty of breathing also 
much increased. On examination she pre- 
sented the following symptoms:—Pain in 
the right hypochondrium, increased by 
pressure, and extending to the shoulders ; 
cannot lie on left side; sickness; pain in 
the epigastrium ; bowels relaxed, and mo- 
tions pale coloured ; tongue red, and furred 
at the back ; respiration hurried and difii- 
cult, with sonorous rale over left side ; 
viscid, mucous expectoration; pulse 95; 
skin hot, dry, and harsh, with a slight tinge 
of yellow; no yellowness of conjunctiva; 
headach; sleeps badly; catamenia very 
irregular, sometimes not appearing for 
twelve mouths. 

From these symptoms you will readily 
perceive that this is a well-marked case of 
acute hepatitis, and, which adds consider- 
ably to its gravity, is its occurrence after a 
previous attack, from which the patient had 
not completely recovered. You will also 
readily perceive that it isa case of hepa- 
titis complicated with some degree of gas- 
tro-enteritis, the presence of which was 
marked by the red and furred tongue, pain 
at the epigastrium, and sickness, and the 
relaxed state of the bowels, and that not- 
withstanding the deficient» state of the 
biliary secretion. Bat, besides this gastric 
complication, there was also another, which 
increased still more the gravity of the prin- 
cipal affection, viz., bronchitis; and this, 
you will observe, was on the left side of the 
chest, and which renders it more than pro- 
bable that it was a concurrent affection, 
produced by the same exciting cause which 
gave rise to the hepatitis, rather than a 
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sion of the inflammation by contiguity or 
otherwise, as frequently happens when 
bronchitis, or, it may be, pneumonia or pleu- 
risy, occurs on the right side of the chest, a 
larger extent of which is contiguous to the 
inflamed liver. With this concurrent affec- 
tion and the gastro-enteric complication, 
together with the previous bad state of 
health of the patient, and, above all, the 
already diseased condition of the liver, we 
can feel but little surprise that this case has 
proved so intractable under the most active 
means of treatment. On the day of her ad- 
mission she was bled to twelve ounces; the 
following day to the same amount ; two days 
after to twelve ounces more; once again to 
the same amount, after the same interval of 
time; and on the succeeding day she was 
ordered to be bled ad deliquium, when the 
loss of eighteen ounces was followed by 
fainting. By means of this active antiphlo- 
gistic treatment, together with the adminis- 
tration of five grains of blue pill, from three 
to four times a day, both the general and 
local symptoms were relieved. The con- 
dition of the liver, however, and more espe- 
cially the pain felt in the region of this 
organ, rendered it necessary to have recourse 
to the local detraction of blood; fifteen 
leeches were, therefore applied ; and four 
days after were repeated, to the number of 
twelve. Notwithstanding these means, and 
although the mouth bad for some time been 


affected by the mercury, she complained of 


darting pain in the region of the liver. She 
was again bled, but only to six ounces, the 
pulse being 84, but weak; and on the fol- 
lowing day was bled to the same amount, 
with some relief. 

From this time up to the 18th of Decem- 
ber, nearly three weeks, the pain varied 
considerably in degree, a3 well as the other 
symptoms ; the pulse then rose to 100, when 
blood was again taken from the arm, to the 
amount of six ounces, and was repeated two 
days afterwards; and again, for the last 
time, on the Ist of January. The mercury 
was laid aside after the gums became af- 
fected, and was afterwards resumed and 
carried to the same extent, but was ulti- 
mately omitted, not only in consequence of 
the disease making no progress towards a 
cure, but from the supervention of symp- 
toms indicating the commencement of sup- 
puration. This occurred on the 3lst of 
December, more than two months after the 
commencement of the acute symptoms of 
hepatitis. The patient then complained of 
rigors, and a throbbing pain in the right 
side ; the rigors have since occurred daily, 
with considerable perspiration; and the 
character, as well as the degree of the pain, 
has varied much, having been partially re- 
lieved by poulticing, warm fomentations, 
opiate liniments, and, on two or three occa- 
sions, by leeching. 

Although we have repeatedly examined | 
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the region of the liver, and, in particular, 
that part of it to which the pain is chiefly 
referred, we cannot discover the sensation 
of fluctuation ; but there is distinctly felt a 
puffiness, or doughyness, of a rather circum- 
scribed extent of the anterior surface of the 
right lobe, and below the margin of the 
false ribs. It is in this situation that the 
pain is still complained of, and is much in- 
creased even by slight pressure. Under 
these circumstances, and the continuance of 
the rigors and hectic, there can hardly be a 
doubt of the existence of an abscess; but I 
do not think that it would be advisable to 
have recourse to surgical means either to 
obtain relief to the patient, or increase her 
chance of recovery, until more positive 
evidence is obtained as to the existence and 
situation of the abscess. The treatment of 
the case is altogether palliative ; the strength 
of the patient is supported, as it has been 
all along, by such food as the stomach will 
retain or digest, chiefly beef-tea, milk, and 
eggs, for the gastric complication has ren- 
dered any other means inadmissible. Sick- 
ness and vomiting have frequently occurred 
during the course of the treatment, and 
which have been relieved or arrested by the 
use sometimes of creosote, at others by the 
hydrocyanic acid. The bronchial affection, 
too, although it has yielded to the general 
antiphlogistic treatment, still exists, but on 
what condition of the lungs it depends, I am 
unable to say, as I have avoided examining 
the chest, in consequence of the fatigue and 
suffering it would occasion the patient. I 
need hardly observe that opiates have been 
employed during the course of the disease 
to procure some relief from suffering, and 
repose. 

I ought to have stated that blisters 
have been applied to the region of the liver ; 
on one occasion to the chest, for the relief 
of the bronchial affection ; and also to the 
abdomen, owing to the occurrence of acute 
pain in that region. 

I have dwelt the more on this case be- 
cause it is a good example of acute hepati- 
tis, occurring under the influence of the ordi- 
nary exciting causes; because it presents, 
in succession, the more usual symptoms of 
the disease, and one, at least, of the most 
common of its complications ; because of its 
probable termination in suppuration; and, 
lastly, because of its exemplifying, in a 
striking manner, the difficulty of speedily 
and effectually curing this disease, espe- 
cially in persons who have already been 
affected with it. 

The second case is one of a much less 
complicated character, but has not on that 
account yielded readily to the active mea- 
sures which have been employed. The attack 
was the fourth from which the patient, a 
female, 26 years of age, named Sarah Monk, 
had suffered within a period of six years. 
The first attack lasted two months; she had 
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then been treated with mercury. It is not 
stated whether, in the two subsequent at- 
tacks, she employed any treatment. The 
last attack occurred at Christmas last, and 
had not left her since free from pain. 

On the admission of the patient, the 2nd 
of November, she complained of a sharp, 
shooting pain in the right hypochondrium, 
increased by pressure, deep inspiration, and 
cough, extending to the back and right 
shoulder; she can lie on the right side only; 
skin hot and dry, of a yellowish tinge; re- 
spiration natural; tongue clean and moist; 
pulse full and firm; a preternatural sound 
accompanies the contraction of the ven- 
tricles, 

In this case the principal symptoms of 
acute hepatitis are present and well marked, 
although not of great severity; and it may 
be said to be free, or nearly free, from all 
complication. Considered in this point of 
view only, a comparatively speedy and fa- 
vourabie result might have been anticipated. 
Such, however, has not been the case, for the 
patient has been more than three months 
under treatment, and is not yet altogether 
free from pain in the region of the liver. 

From the patient’s own statement, she re- 
covered from her first attack at the end of 
two months, under the use of mercury, and 
apparently without the aid of antiphlogistic 
means. The subsequent attack was of longer 
duration ; and the obstinacy of the present 
one is, in all probability, to be attributed, in 


some degree at least, to the previously dis- 
eased condition of the liver, as in the pre- 


ceding case. In this respect, therefore, this 
case resembles the previous one, in which 
the patient had suffered several attacks be- 
fore that for which she was admitted into 
the hospital; and hence the prognosis was 
equally unfavourable in both, being, how- 
ever, greatly aggravated in the former, in 
consequence of its most important compli- 
cations, viz. the gastro-enteritis and bron- 
chitis. 

I have said that the present case might 
be regarded as being without any marked 
complication, The preterratural sound 
heard in the region of the heart could not 
be looked upon in this light. This sound 
persists, little, if at all, modified by the 
treatment which has been employed for the 
hepatic disease ; and from the circumstance 
of its long continuance, in the absence of 
any obvious cause, is, in all probability, 
owing to disease of the valves, and, from 
the situation in which the sound is heard, 
the aortic valves. 

The treatment employed in this case was 
actively antiphlogistic. General bloodlet- 
ting, however, was exclusively employed ; 
that is, without local bleeding by leeches or 
cupping. During the first fortnight 47 ounces 
of blood were taken at five different bleed- 
ings, the last bleeding having produced 
fainting. Considerable benefit followed this 
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treatment, with which was combined the in- 
ternal administration of mercury, but which, 
it may be observed, neither up to a late 
period, nor subsequently, could be made to 
affect the mouth, except in the slightest pos- 
sibie degree. 

After the amelioration to which I have 
alluded there was a relapse, indicated by an 
accelerated pulse, and increase of tender- 
ness in the hypochondrium, which was com- 
batted by a small general bleeding and the 
application of a blister to the region of the 
liver, which, after having been repeated 
several times, was followed by considerable 
relief from the local pain. 

Since this period, the commencement of 
January, recovery has gone on progressively 
but slowly. She now complains of no pain 
when in bed, very little while up, but it is 
still produced by pressure. As the disease 
has for some time consisted of little more 
than a certain degree of pain, without any 
perceptible enlargement of the liver, and as 
the secretion of bile is still very scanty, this 
patient is taking slight alterative doses of 
the blue pill, in combination with Dover’s 
powder and henbane, at night, and the ex- 
tract of taraxacum, with the tinctura humuli 
and the spiritus etheris nitrici, during the 
day ; together with the occasional use of 
blisters over the situation of the liver in 
which the pain is produced by pressure. 


The third and iast case which I have to 
bring under your notice is that of Sarah 
Pipe, «tat, 35, who was under treatment for 
a period of six weeks, and who left the hos- 
pital a few days ago convalescent. 

The following were the symptoms pre- 
sented by this patient on her admission :-— 
Great pain in the epigastrium and upper 
part of the umbilical region, increased by 
the slightest pressure ; nausea, and frequent 
vomiting ; colicky pains, and great consti- 
pation ; great thirst; tongue brown and red 
at the point ; severe headach ; skin dry and 
hot, of a slightly yellow tinge; pulse 108, 
and hard ; urine small in quantity and high- 
coloured. 

From these symptoms you will not, cer- 
tainly, recognise the presence of hepatitis. 
They are, on the contrary, the symptoms of 
gastro and entero-peritonitis, the gastro-peri- 
tonitis being the more marked of the two 
complications. Besides these symptoms, 
however, there was also felt by the patient, 
at her admission, and when she lay on her 
left side, a dragging pain in the right hypo- 
chondrium. It was, in fact, chiefly from 
the presence of this symptom that the exist- 
ence of hepatitis could at all be admitted. 
Indeed, I bring forward this case with the 
view that you may contrast it with the two 
former cases, in which the hepatic disease 
predominated. In the present case the affec- 
tion of the liver, which must have been 
slight, appeared to be secondary to, or a 
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complication of, the gastro-peritonitic dis- 
ease. 

The pain in the epigastric and umbilical 
regions, increased by the slightest pressure, 
indicate already the peritonitic character of 
the inflammation ; and the obstinate consti- 
pation which existed, not only at the com- 
mencement of the attack, but for a consider- 
able time afterwards, and in spite of the 
most active purgatives, is an equally marked 

character of peritoneal inflammation. For 
constipation, of an obstinate kind, is by no 
means a symptom of enteric inflammation : 
I mean of inflammation of the mucous mem- 
brane of the intestines. When this symptom 
is present in enteritis, it is ordinarily at the 
commencement, and soon terminates in an 
opposite state, viz. diarrhoea, which did not 
occur in this case. 

The brown tongue, red at the point, and 
the great thirst, were the chief symptoms 
referrible to gastritis, or gastro-enteritis. It 
must, however, be remembered that they are 
by no means pathognomonic symptoms in 
these affections of the digestive mucous 
membrane, and may accompany peritonitis 
alone, The state of the pulse did not afford 
us any assistance in establishing our diag- 
nosis in this case, 

The treatment consisted, at first, in the 
use of terebinthinate enemata, and fall doses 
of castor oil, which operated but sparingly, 
and which increased the sickness and vo- 
miting. These symptoms recurred for seve- 
ral days, and were either mitigated or sub- 
dued by the use of creosote. The constipa- 
tion was only overcome by large doses of 
croton oil, as much as eight minims having, 
at one time, been required to move the 
bowels; and this is the more remarkable 
that bloodletting was employed at the same 
time, and to the extent of producing faint- 
ing on two or three occasions. Mercury 
was also employed with the view of affect- 
ing the mouth; and blisters were applied 
twice to the abdomen, It was not until the 
mouth became sore, about ten or twelve 
days after her admission, that decided and 
permanent relief from pain was obtained, 
and that the bowels acted by means of mild 
cathartics. The pain afterwards complained 
of was chiefly, if not exclusively, confined 
to the epigastric region, diminished gradu- 
ally but slowly, by the application of leeches 
and blisters; and the strength and appetite 
of the patient began to return, at first under 
the use of the nitric acid, and afterwards of 
the sulphate of cinchonine. 

I shall terminate this case by remarking 
that the gastric affection, which, at the com- 
mencement, was in some degree obscured 
by the peritonitic, became more marked, 
and, as it were, isolated, after the subsidence 
of the latter. The persistence of the pain in 
the epigastric region only when pressure 
was applied to the part, or occurring after 
taking food, with defective appetite, were 
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the chief, if not the only symptoms which 
the patient presented during the last four 
weeks she remained in the hospital; and 
in proportion as the disease assumed the 
chronic form, the patient was benefitted by 
the tonic treatment which was ultimately 


adopted, 





PARTIAL OBLITERATION 
OF THE 


URETHRA CURED BY DILATATION, 


To the Editor of Tue Lancet. 


Sir :—In the Number of Tut Lancer for 
30th of March, 1839, part of the history of 
a very interesting case of partially oblite- 
rated urethra is given, at page 60. It was 
under the care of Mr. Liston, at the Univer- 
sity College Hospital. The history of the 
treatment of the case breaks off on the 28th 
January, twelve weeks after an operation 
for the removal of the obstruction had been 
performed. The symptoms, at that date, 
seem to have been of a very dangerous kind 
threatening, in no long time, fatal termina- 
tion ; in point of fact, I understand that the 
young man died soon afterwards, though the 
history of the case has not since been re- 
sumed. 

I have been led to notice this case on ac- 
count of the dexterity of the surgeon under 
whose care it was placed; and because, 
about seventeen years ago, I had the good 
fortune to treat a similar state of parts, 
arising, however, from a different cause. 
The mode of treatment which I adopted was 
different from that employed by Mr. Liston, 
and the result was also different; for, not 
only was the fanctionof the urethra restored, 
after having been in abeyance for sixteen 
years, but my patient’s life was preserved. 
The occurrence of such cases is rare; but 
as one seems to cast up every now and then, 
and may arise, it would appear, from a 
variety of causes, I think it will be usefal 
to place my case and my method of treating 
it, in juxta-position with that of Mr. Liston, 
who, in following Sir Charles Bell’s method 
of using cutting instruments, seems not to 
have been so successful as I had the good 
fortune to be with the armed bougie. 

The history of my case is the following :— 
D. N., aged 40. In 1806 this man con- 
tracted a gonorrhoea, and, at the same time, 
chancres on the lower surface of the glans 
penis. He consulted an old physician, then 
residing in Glasgow, but now dead, who, in 
a short time, cured the clap, and then began 
to apply escharotics to the sores, and to give 
mercury. Soon after this a bubo in either 
groin made its appearance ; that on the left 
side was — by leeches and cold ap- 
plications, but the other one proceeded to 
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OBLITERATION OF THE URETHRA. 


suppuration ; mercury was pusbed so far 
as to bring on a severe ptyalism. For six 
weeks he remained in pms under this 
treatment without any amendment; the 
bubo became deep and spreading ; the 
chancres did not heal, but increased in size; 
and, at the end of a short period, they had 
consumed a considerable portion of the 
lower surface of the glans penis, He now 
left Glasgow and went to Fifeshire, where, 
during four months, the same plan of treat- 
ment was pursued. Notwithstanding this, 
however, the ulceration in the groin spread 
upwards and downwards, and that on the 
glans penis became more extensive aad 
alarming. My patient now found his way 
into the Edinburgh Royal Infirmary. Whilst 
in that hospital, one morning, when attempt- 
ing to make water, his urine escaped by the 
perineum, the ulceration having penetrated 
to the urethra. Soon after this event he 
quitted Edinburgh and went to Kinross, 
hoping that fresh air would accomplish for 
him what art had failed to effect. In this 
expectation he was not disappointed, for his 
sores healed, leaving a fistulous opening in 
the perineum, through which alone his urine 
now passed. In this state he continued for 
the next sixteen years, suffering little incon- 
venience, except from the painful feeling 
that he was impotent, a feeling which was 
very much enhanced by the circumstance of 
his having, in the mean time, married a young 
woman to whom, as he said, he had been 
aflianced previous to his disaster, 

When this patient applied to me, in the 
November of 1822, this was the state of 
parts :—Externally, the lower segment « 
the glans penis was wanting ; the cicatrix 
of the ulcer which had existed in the right 
groin and perineum was visible; and the 
orifice of the fistula, with its glistening 
lining membrane, was seen at a point which 
was situate at rather less than half the dis- 
tance betwixt the scrotum and the anus.— 
Internally, a bent probe could be introduced 
by the fistula backwards into the bladder, 
but I could not direct such an instrument 
forwards towards the glans penis, on ac- 
count of its being immediately opposed by 
a kind of cul de sac, in which the anterior 
portion of the urethra terminated. A ca- 
theter, or bougie, could be introduced by 
the orifice of the urethra and carried down- 
wards, as in Mr. Liston’s case, to the ob- 
struction, which was situated from four to 
five inches down the canal, and occupied, 
as well as I could judge, about an inch and 
a half of the tube. The obliteration seemed 
to occupy the place of the bulb, and perhaps 
a small portion of the membranous portion 
of the urethra. Such being the condition of 
parts, after considering all the methods of 
treatment which had been proposed to re- 
medy analogous states, I fixed upon that by 
caustic, as being the most likely to be suc- 
cessful, the man being exceedingly anxious 
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to be restored to his natural state. It should 
be remembered here that an inch and a half 
of the urinary canal was completely obli- 
terated, and that not a drop of urine or 
any other fluid had passed, except by the 
fistulous opening in the perineum, for six- 
teen years ; whereas, in Mr. Liston’s case, 
the patient stated that, “about five or six 
months ago, he passed a few drops of water 
through the penis; and that this continued 
each time he micturated for about three 
weeks, at the end of which time the urine 
came exclusively through the wound.” It 
is obvious, from a comparison of the two 
cases, therefore, that in point of duration, 
firmness, extent, and completeness, the ob- 
literation in my case was much more consi- 
derable than in that which you have record- 
ed, 

Treatment.—Nov. 15,1822. After having 
explored the passage by means of a common 
bougie, an armed one was pushed down to 
the obstructed part, for the first time, to-day. 
It was kept applied during two minutes 
after a sense of burning was felt, and then 
withdrawn; the pain was inconsiderable at 
the time, and soon went off. This process 
was repeated every second day for two 
months: the progress was rapid. I soon 
felta roughness at the obstructed part ; and, 
after a considerable number of applications 
of the caustic, there was a feeling commu- 
nicated to my hand as if the point of the 
bougie made a leap from the first beginning 
of the obstruction, over the newly opened 
portion, to the part which was still ob- 
structed, Occasionallya small slough came 


| away upon the second day after the caustic 


had been applied, but this did not occur 
often; more frequently a thick, dark-coloar- 
ed pus escaped from the orifice of the ure- 
thra. Besides these particulars, nothing 
remarkable occurred till the 16th Jan. 1823, 
when the bongie evidently passed onwards 
to the bladder ; it was then withdrawn, and 
a silver catheter was attempted to be intro- 
duced; but in this I failed. Next day (17), 
however, I succeeded, and urine was dis- 
charged by the natural passage through the 
catheter for the first time; it was done a 
second time in the evening. 

18. The patient complains of pain about 
the lately obstructed part, and there is a 
good deal of heat and some fulness in the 
perineum. I failed to-day in my attempt 
to remove his urine by means of the cathe- 
ter; it readily got out, however, by the 
fistulous opening. His bowels were opened 
by medicine; two grains of opium were 
afterwards given, and a warm fomentation 
was used to the perineum. 

20. Pain and heat abated; an elastic 
gum catheter was to-day introduced into the 
biadder, and the urine was voided through 
it: the catheter was allowed to remain. In 
the evening, when the patient tried to make 
water through it, he did not succeed; it 
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was then withdrawn, and found to be ob- 
structed by mucus. A small silver catheter 
was then passed; urine flowed by it ina 
free stream ; it was kept in for the next 
two days. 

22. A larger gum elastic catheter than 
before was this evening inserted; urine 
blowed by it, and even a little came betwixt 
the catheter and the sides of the urethra: 
none was allowed to pass through the 
fistula. 

26. About this time a hard swelling was 
discovered in the line of the corpus caver- 
nosum penis of the right side, over the 
ramus of the ischium. At night it was 
painful, and the patient had rigors. Theca- 
theter was removed, and instantly two or 
three ounces of pus, mixed with urine, 
rushed out by the natural orifice of the 
urethra ; the swelling now subsided. Being 
afraid of infiltration of urine into the cyst of 
the abscess, I directed the patient to dis- 
charge all his urine by the fistula; and, at 
the same time, by pressure on the perineum, 
to prevent any part of it from getting past 
the internal orifice. 

30. The hardness and swelling have dis- 
appeared, and no pus has come, since last 
report, by the urethra. To-day, in order to 
prevent the lately obstructed part from con- 
tracting and reclosing, a commen bougie 
was introduced ; it readily passed the newly 
opened part, but could not be induced to go 
on to the bladder; it was, therefore, taken 
out ; some bleeding ensued. 

From this date till the 16th of February 
a good many difficulties occurred, but on 
that day they were all surmounted ; the ab- 
scess was healed ; the bleeding had ceased, 
and a catheter could now be made to enter 
the bladder ; it was retained there by the 
usual means, and all the urine was made to 
pass through it, none being allowed to come 
by the fistula. 

26. When the catheter was withdrawn to 
be cleansed to-day, the patient attempted to 
make water by the urethra without an in- 
strument, and succeeded; it flowed with 
considerable force and fulness of stream, 
pressure being made upon the fistulous 
opening. There was no heat or pain during 
the passage of the urine, proving that the 
burnt sides of the canal are cicatrised. 

March 4, It is reported that, by way of 
experiment, he lately attempted coitus with 
his wife. The semen passed by the fistu- 
lous opening, none by the natural orifice of 
the urethra. 

June 8. The case has gone on as well as 
could be wished since the date of last re- 
port; the only disagreeable circumstance 
was, that till very lately, for about two or 
three hours every forenoon, the urine refused 
to proceed by the natural passage, unless a 
bougie was first introduced. During the 
night, morning, and afternoon, it issued 
freely without such aid. This symptom I 
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attributed to a spasmodic contraction of the 
sides of the recently opened portion of the 
urethra. To take off the morbid sensibility 
of the part, which probably caused the 
spasm, a caustic bougie was passed every 
day down to the part, and kept applied to 
it for about a minute: good effects ensued ; 
he regained the power of discharging his 
urine freely by the natural passage, at all 
times of the day, without more than the 
usual degree of pressure; the stream is 
strong and copious. He likewise has re- 
gained the power of transmitting the semi- 
nal fluid along the whole length of the natu- 
ral canal ; his impotence now, therefore, is 
removed, 

15. A few days ago, whilst I was con- 
sidering of the best means of closing the 
fistulous opening, now that the natural canal 
had been restored, my unprincipled patieut 
absconded from Glasgow, deserting his 
wife, but taking with him to America a 
chere amie; thus proving in the most con- 
clusive way the completeness of the cure, 
as well as his perfect confidence in his re- 
stored virility. I am, Sir, yours, &c. 

Wm. Maciure, 

14, Harley-street, 17th April, 1839. 





OPERATIONS AT THE NOTTING- 
HAM INFIRMARY. 


To the Editor of Tue Lancet. 


Sir :—The following cases appearing to 
me, from their rarity and interest, to deserve 
publication, I have, by Mr. White’s per- 
mission, transcribed them from his hospital 
books, and transmit them to you for inser- 
tion in Tue Lancer, I am, Sir, yours, 

C, A. AIKIN, 
Surgical Dresser in the Nottingham 
General Infirmary. 
Nottingham, April, 23, 1839. 


HYDATID TUMOURS IN THE BREAST AND ARM, 


Ann Eaton, ztat. 60, admitted Nov. 6, 
1838, into the Nottingham Hospital, under 
the care of Mr. White. She has two small 
tumours of the size of a walnut, one situated 
in the upper and outer part of the right 
mamma, and the other in the left arm, just 
below the insertion of the deltoid; they 
have been gradually increasing for the last 
four years, during the whole of which time 
she has had much pain, and her health has 
suffered materially. The tumours are soft 
and moveable, not very sensible to the 
touch, but aching for a long time after they 
have been handled. She has been an out- 
patient of the institution, and various reme- 
dies, such as iodine, mercurial plasters, &c. 
have been employed, but without effect. 

On the 7th the tumour in the arm was cut 
down upon, and found to consist of an irre- 
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gular cyst of condensed cellular membrane, 
containing thin sero-purulent fluid, in which 
floated an hydatid of the size of a horse-bean ; 
the incision was then superficially dressed. 

On the 10th the wound in the arm was 
suppurating and doing well. The tumour 
in the breast was now also removed, and 
found to resembie the other in every respect, 
consisting of a cellular cyst, sero-purulent 
fluid, and one beautiful floating hydatid. 
The edges of the wound were brought to- 
gether by adhesive plaster. Both wounds 
suppurated, and healed slowly by granula- 
tion, and the woman was discharged, cured, 
on the 4th of December, 

March 28, 1839. She has been seen to- 
day; is looking stout and well; has been 
perfectly free from pain since she left the 
hospital, and she now follows her occupa- 
tion as a monthly nurse. 


EXCISION OF THE SUPERIOR MAXILLARY BONE. 

Mary Holbrook, admitted January 8th, 
1839, under Mr. White, has a large tumour 
in the left cheek, occupying the whole an- 
terior surface of the superior maxillary 
bone, rising to a level with, but not en- 
croaching upon, the orbit, passing into the 
nasal cavity, so as to obstruct both nostrils, 
and press the nose to the opposite side. In 
the mouth the tumour is seen extending over 
the whole alveolar arch and palatine plates 
of the left maxillary and palate bones. The 
greater part of the palatine plate, and the 
anterior portion of the alveolar arch of the 
right maxilla also enter into the formation 
of the tumour, She attributes the disease 
to an attack of influenza, three years ago, 
when she first perceived a small lump in the 
canine fossa, which has gradually increased 
to its present size; of late, however, its 
growth has been much more rapid. She 
appears a healthy !spare woman, of great 
courage, and anxious to have anything tried 
for her relief. 

January 18. The tumour has made con- 
siderable progress in the mouth since her 
admission; she wishes an operation to be 
performed for its removal ; this was accord- 
ingly performed in the manner recommend- 
ed by Mr. Liston, An incision was made 
from the upper part of the malar bone to 
the angle of the mouth; the next incision 
commenced on the side of the nose opposite 
the inner canthus of the eye, dividing the 
integuments over the naso-maxillary suture, 
separating the ala of the nose at its base, 
and finally dividing the upper lip in the 
median line; the flap, thus formed, was dis- 
sected up, and the contents of the orbit se- 
parated from the floor of that cavity by the 
handle of the scalpel; the body of the 
malar bone was then divided, partly by a 
common saw, and partly by the cutting-for- 
ceps; the nasal process of the superior 
maxillary bone was next cut through by the 
forceps, and the septum narium divided by 
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a pair of strong scissars; the mouth was 
now widely opened, and an incision made 
with a common scalpel behind the posterior 
part of the tumour, so as to separate it from 
the velum pendulum palati; the right half 
of the upper lip was now dissected up, and 
a V-like portion of the alveolar arch of the 
right side cut out with a Hey’s saw, and 
the osseous palate divided by the cutting- 
forceps. The tumour was now seized with 
the hand and drawn forcibly downwards ; 
it easily gave way, and in turning out the 
superior maxillary nerve came into view, 
and was divided with the scissars; the 
pterygoideus muscle was next divided, and 
the whole mass removed ; no large vessels 
requiring ligature were observed, although a 
good deal of bleeding took place from 
numerous small ones. 

On examination it was found that the 
whol. of the disease was not removed, it 
having extended farther into the right side 
than had been anticipated, in consequence 
of which the remainder of the alveolar arch 
of the right side was cut away, with the 
assistance of Hey’s saw and the cutting-for- 
ceps; along with this came a portion of the 
tumour which had extended into and filled 
the right antrum. The whole disease ap- 
peared now to be eradicated ; the bleeding 
had nearly ceased, except from the labial 
artery, which was tied. The patient appear- 
ing extremely exhausted, was allowed to lie 
quiet for some time; some lint and pieces 
of sponge were then placed within the 
mouth, and the edges of the integument 
brought together by several points of suture, 
and some small strips of adhesive plaster ; 
some wine and half a drachm of tincture of 
opium were with difficulty swallowed ; she 
remained sitting in a chair during the whole 
operation. The first part of the operation, 
consisting of the removal of the diseased 
parts on the left side, was speedily effected ; 
the second part, or the removal of the 
diseased structures on the right side, was 
far more difficult and tedious, owing to the 
exhausted state of the patient, and the fits 
of suffocation produced by the blood flow- 
ing into the fauces. 8, p.m. There has been 
some oozing of blood during the whole 
afternoon, and she has twice vomited a con- 
siderable quantity of blood; cloths wrung 
out of cold water have been assiduously 
applied; she has taken a little cold tea 
through a tube passed to the back of the 
mouth. 

19,9, a.m. Still some oozing of blood. 
To have the head more raised, and cloths 
wrung out of iced water applied. 6, P.M. 
Hot and restless; pulse 116; can swallow 
fluids. Purgative enema; twenty drops of 
tartar emetic wine, every three hours. 

20, 9, a.m. Bowels well opened by the 
enema ; pulse 96; bleeding quite stopped ; 
discharge from the mouth somewhat offen- 
sive.—Continue the cold cloths ; to have the 
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mouth occasionally syringed with a weak 
solution of chloride of lime; gruel, tea, 
and toast-and-water, ad libitum. 7, P.M. 
Expresses herself as feeling better ; several 
of the sutures have been removed ; adhesion 
appears perfect; pulse 98; skin hot.—Re- 
peat enema, and wine of antimony. 

22. Drinks freeiy ; complains only of heat 
about the head; sleeps in the night toler- 
ably well; pulse 120; skin hot. The re- 
maining sutures removed, and the sponge 
withdrawn from the mouth; continue the 
cold cloths; to take, every four hours, sul- 
phate of magnesia, one drachm ; and antimo- 
nial wine, twenty minims, in water. The 
adhesion is in most places perfect, except 
above the angle of the mouth, where the 
cheek has not united. 

24. Makes but little complaint; takes 
tea, broth, and gruel, freely; purulent dis- 
charge from the mouth copious ; the incision 
through the lower part of the cheek, for the 
space of two inches, is quite ununited; it 
has been drawn together by two pins and 
the twisted suture, supported by strips of 
adhesive plaster; bowels open.—Continue 
the solution of chloride of lime into the 
mouth. 

27. The pins have been removed to-day ; 
the fissure in the cheek much diminished in 
extent. The remaining wound to be drawn 
together by adhesive plaster daily, 

February 2, Has been going on well until 
yesterday, when she began to complain of 
pain in the throat, and an incessant short 
cough, which kept her awake during the 
night; to-day she is unable to swallow any 
fluids, as they return by the nose whenever 
she attempts to do so; she attributes the 
attack to taking cold, from having the ward 
washed the day before.—Fifteen leeches to 
neck; poultice afterwards. 

3. Throat better; can now swallow fluids; 
cough still frequent.— Sulphate of magnesia, 
one drachm ; with tartar emetic, a quarter 
of a grain, in water, every four hours ; con- 
tinue poultice. 

After this period no untoward symptom 
occurred ; the wound in the cheek grana- 
lated and cicatrised, leaving only a small 
fissure at the angle of the mouth; the soft 
palate has widened itself considerably, so 
as to form a very large partition between 
the mouth and posterior part of the nostrils ; 
leaving, however, a large opening ante- 
riorly, by which the cavities of the nose 
are completely exposed to view when the 
mouth is opened ; the whole is now covered 
by a healthy mucous membrane ; she takes 
fluids with perfect facility, and swallows, 
without difficulty, soaked bread, eggs, &c. 

April 4. She has expressed herself as 
feeling well until the last few days, when 
she has been suffering from inflammation of 
the eyes, and some glandular swelling on 
the side of the neck, from which, however, 
she is pow recovering, 





CASES OF LEPROSY CURED BY 
SULPHUR FUMIGATIONS. 


By Jonatuan Green, M.D. 


Earcy in 1837, I was consulted relative 
to the case of Miss H. (the daughter of a 
medical gentleman), who had been the sub- 
ject of leprosy for nearly eight years, during 
which period she had had accessions of the 
complaint of much severity ; after which, on 
four different occasions, she nearly got well 
of it; but, from the first of her being assail- 
ed with the malady, it had never totally dis- 
appeared from the legs and arms. The lady 
was about twenty-four years of age, other- 
wise in robust health, and looking rosy in the 
face, but subject to frequent headachs. She 
was nearly covered with the disease, no part 
the size of a playing-card being free from it, 
with the exception of the face, the palms of 
hands, the soles of the feet; these parts 
being rarely attacked with the disease. By 
depressing the sheets of a morning, a com- 
mon-sized bason, or soup-plate-full, of 
detached transparent, shining scales, was 
usually collected. The disease showed 
itself in round spots, or roundish patches, of 
various sizes; some of these were irregular 
in shape, from the spots or patches having, 
in their progress, joined each other, but all 
ofthem having more or less the circular 
form. The disease, on making its appear- 
ance, showed itself as a little red elevation, 
or pimple, which went on spreading and 
throwing off scales continually. Most of 
these spots, after having enlarged into 
patches, became whitish, or of the colour 
of the healthy skin in the centre ef them, 
which appeared depressed from the raised, 
roundish, well-defized, red edges that en- 
circled these patches, and from this red 
round frame, or border, as it were, scales 
were continually being thrown off in great 
quantities, 

The lady had had the best advice ; I had 
persevered with all the usual means of re- 
lief in these cases, but with no better suc- 
cess than has been adverted to by the state- 
ment of the case ; she had not, however, tried 
thesulphur fumigations, and it was with that 
view I was consulted; and before commenc- 
ing them, on account of her fulk habit, I 
advised that she should take three or four 
doses of opening medicine. She commenced 
the fumigating baths on the 20th January, 
1837, taking one'daily. At the end ofa week, 
many new spots had made their appearance, 
smal] in size, and progressing slowly, without 
the usual covering of scales ; and the lady 
thought there was not so much throwing off 
of scales as there was before she commenced 
the baths; she, however, each time com- 
plained of headach after them, ou which 
account I advised her being bled to a pint, 
and she commenced taking the arsenical 
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OBSTINATE LEPROSY. 


solution, three drops, three times a-day, in 
decoction of dulcamara. 

Feb. 4. Had been much relieved by the 
abstraction of blood, which was buffed and 
exceeding in crassamentum. 

14. No more new spots now make their 
appearance, and many of those which came 
out on the commencement of the fumigations 
have died away ; very few scales are now 
detached from the diseased patches during 
twenty-four hours ; she has inereased the 
dose of the arsenical solution to six drops, 
three times a-day. 

March 1. Much the same; the medicine 
increased to ten drops, three times a-day ; 
another bleeding advised, to a pint in quan- 
tity. 

10. Progress highly satisfactory ; most of 
the red elevated edges have broken through, 
and are in process of disappearing ; she now 
begins to feel herself unpleasantly influenced 
by the medicine, on which account she is 
to discontinue it for a few days, and to take 
a dose of opening medicine ; no scales now 
form on the parts affected, to which she 
applies, every night, by way of friction, the 
following ointment :— 


Ammonio-chloride of mercury, 2 drachms ; 
Nitrate of mercury ointment, half an 
ounce ; 
Suet, 1 ounce. To be rubbed on to the 
most obstinate spots with a bit of flannel. 

20. Has again resumed the medicine ; few 
of the spots now remain, 

24. Obliged again to give up the medi- 
cine, it oceasioning swelling, and pricking 
about the eyes, and griping; advised to 
resume it in a few days in a diminished dose 
of four drops, thrice a day, and to use the 
ointment to any remaining spots, whilst she 
is absent visiting some friends in the coun- 
try. 

April 5. Retarned, with not a leprous 
patch to be seen anywhere, except one on 
the outside of each leg, but which she says 
are going by the use of the oiutment ; she 
has berne the medicine in the diminished 
dose whilst absent. In the whole has had 
forty-two fumigations, but is now determined 
to take e few more, and whilst absent has 
had a very general desquamation of the 
cuticle. 

20. The lady has left off all treatment, and 
is quite well; two years have since elapsed, 
and she remains so, 


Case 2,—At the time Miss H., first came 
under my care a lady (Mrs. General M.) had 
just commenced taking the fumigations for 
the same complaint, which she then said she 
had had upwards of seven years. The de- 
scription of the former case will suflice for 
this latter one ; indeed, they were so simi- 
larly affected, that no material difference 
was to be observed; each was covered all 
over with the malady, with the exception of 
the face, the palms of hands and feet, each 
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throwing off, most abundantly, shining 
transparent scales ; each enjoying a fair state 
of health, and neither of them being much 
annoyed with itching; this latter symptom 
being seldom in much degree in true cases 
of leprosy. These ladies, from frequently 
meeting, soon became acquainted, aad, on 
comparing symptoms, were surprised that 
they should be so much alike, Miss H., 
from the beginning, went on progressively 
well ; not so with the latter lady ; her com- 
plaint had the character of rebellious ob 

stinacy to the means employed for her cure, 
She become impatient on seeing the greater 
improvement of Miss H. ; was very particu- 
lar in comparing the changes or improvement 
in various spots and patches; would see me 
every day, and, in an uvreserved manner, 
have my opiaion on the effeets produced by 
the fumigations, applications, and medicines 
directed, Without dwelling on these parti- 
culars, it will be sufficient to state that this 
lady took the arsenical solution much after 
the manner of the other, and was constitu- 
tionally affected by the medicine. She used 
very varied stimulating applications, as of 
iodine, mercury, and of arsenic, and, in the 
whole, took ove hundred and eighteen sul- 
phur fumigations, with little intermission, 
and became nearly well. She then left Lon- 
don, and I did not see the lady again during 
a period of eight months ; she wrote to me 
during this time, saying she thought she was 
well of her complaint, but that the skin had 
gone on peeling from the first fortnight after 
she left off the fumigations, in fakes, as she 
expressed it, like the peelings of an onion, 
and it seemed as though such effect would 
not cease. She now took a few simple 
vapour-baths, which soon detached the 
whole of the desquamating cuticle. The 
lady was now more reserved, declining to 
let me see any of the patches, or places 
where they had been, assuring me there was 
not a diseased surface to be seen, and which 
I found to be the case from the report of the 
attendant. “ And now, Sir,” said the lady, 
* itis right I should make some atonement 
for the great trouble I used to give you, 
and which will be some excuse for the un- 
reserved way in which I would have you 
examine the parts so annoying to me; and, 
first of all, I must confess that I told you a 
fib relative to the time I had had the com- 
plaint ; instead of seven years, I had had it, 
with little mitigation, for upwards of four- 
teen years; and my reason for persevering so 
much with the fumigations, and being so 
very particular in attending to your directions 
in everything likely to contribute to my re- 
covery, is easily explained. The fact is, I 
was desirous of being married; you then 
knew me a widow, Mrs. General M., I am 
now Mrs. So and So; and I thought if I told 
you at first how long I had had complaint, 
you would have declined taking me as a pa- 
tient,” 








— 
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These two cases, amongst many others, 
speak loudly for the efficacy of the fumiga- 
tory mode of treatment, as an auxiliary of 
the first importance. Both these ladies had 
had the complaint for a more than sufficient 
length of time to prove the obstinacy of it, 
and its intractableness when submitted only 
to the more usual routine remedies ; and io 
neither of these cases had there been want 
of care, perseverance, or want of money, to 
hinder them from obtaining a cure. No 
medicine or applications out of the usual way 
of prescribing were resorted to ; and although 
such had, in each case, been repeatedly and 
judiciously employed, it was to little or no 
advantage until the famigations were called 
in aid. 

If your space will allow, I would make a 
farther observation or two, I am quite sur- 
prised at the frequency with which I have 
to contend with leprosy; it is a very gene- 
ral complaint ; but persons are not so familiar 
in discussing this complaint, when they have 
it, as they are of talking of liver complaints, 
dyspepsia, headachs, &c.; and this may ac- 
count for our not hearing so much of it; but 
that it is avery general complaint every 
week’s experience proves tome. No class 
is exempt from it; the most cleanly are 
alikesubject toit. It is contagious, nor is it 
the loathsome disease we are apt to associate 
in our minds; it is never attended with 
oozing or abundant moist discharges, so com- 
mon with many of the skin diseases. Its 
never failing characteristics are the circular 
form of the spots or patches; the depressions 
in the centre of these ; the raised red edges ; 
and the abundant desquamation of clean, 
shining, transparent scales, which are con- 
tinually being thrown off from the parts 
affected. It very seldom interferes with the 
general health; persons go about their 
usual avocations as though nothing was the 
matter; and it is seldom attended with dis- 
tressing itching, as most of the cutaneous 
complaints are. 

It was during the last century medical 
writers began to describe and more clearly 
define the disease now acknowledged as 
leprosy. From the writings of the Prophets 
as recorded in Sacred Writ (Leviticus, chap- 
ters XIII. XIV., XV.) it would appear, that 
any diseases attaching themselves to the 
surface of the body, whether ulcerations, 
fistulas, swellings, tubercles, or loathsome 
discharges, constituted the unclean, and 
were call leprous ; as to the present day, 
the profession talk and write of leprous, 
nervous, scrofulous, and scorbutic diseases, 
each of them adjective terms, which may 
imply anything but define nothing. 





DEFENCE OF 
CHEMISTS AND DRUGGISTS 
AGAINST CHARGES OF 
PRESCRIBING AND ADULTERATING. 


To the Editor of Tut Lancer. 


Sir :—The recent Numbers of Tue Lancet 
have contained so many charges against the 
chemists and druggists that, as a member 
of that body, I am induced to appeal to the 
impartiality of your excellent Journal for an 
opportunity of offering a few remarks in 
justification. 

The complaints seem chiefly to be that 
the chemists practise physic and adulterate 
drugs ; I believe the first charge to be much 
exaggerated and the latter totally untrue. 

have been many years in the drug trade, 
and am well acquainted with the system of 
business pursued at numerous establish- 
ments, and I positively affirm that itis the 
invariable practice of the proprietors to 
direct persons, complaining of aught beyond 
a trifling ailment, to some medical man near 
at hand. I admit that, here and there, may 
be found an individual who goes farther; 
but are not these very exceptions owing to 
general practitioners themselves? Is it not 
perfectly notorious that in hundreds of sur- 
geries young men are to be found engaged, 
both as visiting and dispensing assistants, 
who have undergone no examination, and 
many of whom have been apprenticed to 
chemists? How can it, then, be matter of 
surprise that these same parties, when they 
commence to act for themselves, should 
deem their qualifications to be as good be- 
hind a chemist’s counter as in Mr. So-and- 
So’s surgery? Should any one doubt this, 
let him enter the shop of a prescribing che- 
mist, and inquire where he has seen prac- 
tice ; I verily believe that in every case the 
answer will be found to accord with my 
statement. Now the Apothecaries’ Act of 
1815 expressly forbids any person from 
being employed, even as a dispensing assist- 
ant to an apothecary, without a certificate of 
his fitness from the Court of Examiners, 
under a penalty of 51. for every offence. Is 
any attention paid to this clause by apothe- 
caries? Do we not frequently see errand- 
boys dispensing in surgeries ? 

With reference to the adulteration of 
drugs alleged by Dr. Thomson to be so ge- 
neral, I think we may reasonably require 
something more than indefinite charges. I 
demand names and proof. I protest against 
being condemned by any such wholesale 
assertions. It is easy for gentlemen to 
bring forward statements of the kind,—the 
traditional hearsay, perhaps, of half a cen- 
tury, or more,—but I deny, in toto, the ex- 
istence of anything like the adulteration of 
their drags among the generality of chemists 
in the present day. A few black sheep pos- 
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sibly there are, but, to adopt the language 
of your correspondent “ Cuirurcicus,” 
ought the whole to be stigmatised for the 
rapacity and avarice of the few? And are 
there no unworthy persons among medical 
practitioners? Look at the respective price 
lists of the London wholesale druggists, and 
it will be found that the lowest are those 
whe are denominated “ surgeon’s druggists,” 
from their being supported almost entirely 
by medical men. Will any candid man 
deny either the slovenly appearance of 
many surgeries, the scanty supply of medi- 
cines in them, or their turbid waters and 
odd-looking tinctures ? 

“ Currureicus” says that the physician 
should always send his prescriptions to an 
apothecary, because chemists have no inte- 
rest in making them up correctly. Really, 
Sir, such an argument is exceedingly illi- 
beral and unworthy; “ Currurcicus”’ must 
surely know that extreme attention is paid 
by every reputable chemist to prescriptions, 
and as to his extraordinary discovery, that 
we are usually ignorant of the nature and 
property of the drugs we compound, it is so 
monstrous as scarcely to require denial. 
Does “ Cutrureicus” suppose that druggists 
are born with inferior capacities to apothe- 
caries? or that a body of respectably-edu- 
cated men, who have passed many years in 
the most confining occupation under the 
sun, are usually ignorant of the articles 
which they daily vend, while others, who 


have paid no attention to drags, except for 
a short time before passing the Hall, are 


capable of forming a judgment? Why, Sir, 
any one who is familiar with the details of 
retail trade, well knows that the public will 
ask Mr. Brown, the grocer, about his tea, 
and Mr. White, the hosier, about his stock - 
ings, and Mr. Green, the druggist, about his 
rhubarb. Aye, and unless he can tell its 
dose and medical properties, he might as 
well close his shop at once, for not a grain 
of it would he sell. I canassure “ Cuirvur- 
eicus” that men who are usually ignorant 
of the articles which they sell, will stand a 
poor chance of making a living. Every 
druggist must know the properties of his 
drugs, and be able to inform his customers 
of their doses, or he will sell no physic. 
This may be, perhaps, called a species of 
prescribing, but it ie one that no law can 
abolish, so long as rhubarb is rhubarb, 
unless the public are prohibited from mak- 
ing inquiries, 

After all, Sir, I most sincerely believe that 
the remedy to prevent any clashing between 
the two interests rests entirely with the 
apothecaries themselves. If they will desist 
from engaging as assistants, for the sake of a 
low salary, persons who take that low salary 
only for the sake of obtaining a smattering of 
practice, they will speedily close the source 
from whence the few prescribing druggists 
issue that aretobe found. Ifthey will not, 





they have no right to complain of encroach- 
ment; and, as to the adulteration of medi- 
cines, I again express my firm belief that 
the accusation is founded on the slightest 
grounds conceivable, I am, Sir, yours most 
obediently, 


London, April 10. 


Birrer ALogs, 
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REPORT ON A DOCUMENT 
SUBMITTED TO THE 
BRITISH MEDICAL ASSOCIATION 
BY THE 
POOR-LAW COMMISSIONERS. 


(Concluded from p. 204.) 


T.—“ Mode of Selection of Medical Officers.” 


Tue most general method seems, at first, 
to have been by appointing the old medical 
attendants by contracts at greatly reduced 
salaries, which have been fixed by the Guar- 
dians without sufficient data, or proper re- 
ference to the nature and extent of the duties 
and responsibilities of the office. In cases 
where the Guardians and the medical men 
have differed as to the amount of salaries, 
the system of “ tender” has been resorted 
to, with the approbation of the Poor-Law 
Commissioners, as shown in their Second 
Report, page 23; and frequeatly the lowest 
tender has been taken in opposition to cha- 
racter, personal qualification, and residence ; 
as in the Aylesbury, Wallingford, Eastry, 
Hambledon, Ongar, Penshurst, Wheaten- 
hurst, Leighton Buzzard, the Bridgewater, 
and other Unions (Medical Inquiry, question 
14891); and although it was understood 
that, in compliance with the recommenda- 
tion of the Committee of Parliament, this 
system should thenceforth not be put in 
practice, yet it has lately been adopted in 
the Halifax, Cirencester, and Westbury- 
upon-Severn Unions ; in the Windsor Union, 
where a stranger was introduced ; and at 
Greenwich, where the lowest tender was 
taken. 


II.—“* The Mode of fixing and apportioning 
the Salaries of the Medical Officers in each 
Union or Parish,” &c. 

Can only be known by the returns of the 
Assistant Poor-Law Commissioners or other 
authorities ; but there appears to be no uni- 
formity of plan or proportion between the 
amount of salaries and the number of sick 
cases, or average number always on the 
books. 
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IITl.—** Dissatisfaction as to— the medical attendants. Amounts of remu- 
Ist. “ Size of Medical Districts,” neration have frequently been fixed by the 
: f Guardians without consulting the medical 
Medical men consider that the present) nen and without considering the intrinsic 
districts are about double the average size value. of Gswal remeneration for medical 
that they ought to be to ensure proper atten-| .+i1) and attendance. If objections were 
tion to the sick poor. The average size of| nade or reasons advenced against these 
districts for the whole Unions in 1837, was arbitrary proceedings, the reply bas been to 
214 square miles; but in some cases the dis- | }4;, effect—“ if you do not choose to accept 
tricts are much larger :—Leighton Buzzard our terms we can easily procure candidates 
is 55 square miles, extending, in one direc-| 44, will -” and thus many have been fright- 
tion, 8 miles from the surgeon’s residence ;| ...4 into accepting inadequate sums, lest 
the Newbury Union, 72 square miles, ©X-| their private practice should be interfered 
tending 7} miles from the surgeon’s resi-| ~i¢h by strangers. When Boards of Guar- 
dence ; Wallingford Union, 26 square miles, | gians have been desirous of meeting the fair 
boundary, in one direction, 8 miles from the | demands of the profession, then the Assist- 
surgeon’s house ; in the Wokingham Union, ant Comasissioners have refused their con- 
district No, 1, the area is 25 square miles, | ont to the appointments, and have generally 
and the surgeon residing out of the district, succeeded. This has happened in the Thame 
may have to go 8} miles to see a patient.| the Eastry, Penshurst, Dorchester in Ox- 
Oakhampton Unien, district No. 2, is 54 fordshire Tunbridge and other Unions. 
square miles, and 8 miles in one direction , , 
from the surgeon’s residence. In North-| 3.4. « Dissatisfaction as to the Qualification 
leach, in Gloucestershire, the upper and i of Medical Officers.” 
lower districts are not distinguished, but the ; . * 
Suflicient care does not appear to be taken 


area of both is 109 square miles, the sur- |. i . 
geon residing out of the district, and it is 11 | in_Selecting medical men of the highest qua- 


miles from his residence to the southern ex- lifications for the responsible situation of 
tremity of the district. Kington Union, area | ™édical attendant on the poor. The Poor- 
er ee 
rom the boundary in one direction. : : 
bury Union, district No. 2, the Wn oven to practise,” buta licentiate of Apo- 
from the surgeon’s residence is 11 miles in — ae a jeeally, 5" " me | 
one direction, and 10 miles in another. | eensed to practise d yet he has no 
ete vr eey eri district No. gl. | been examined in surgery, and may not have 
25 square miles, and the distance from the | Studied it. No single examination or diploma 
Sr ES 
a he be on pm a a be considered sufficient evidence of com e- 
, the distance from the surgeon’s residence, pat pt pote ‘cal k led fs 
in one direction, is 10 miles. In the West | ‘©®t Medical and surgical Knowledge, P 
ae a ae - distance — nde ndaavenme aol Kha 
undary is, in one direction, bey 

A nay from a ie ar 8 oll “"" wey Unions, as evidenced by actions at law and 
ton district it is 16 miles. In the Thetford | Verdicts of juries. In both these instances 
Union, Norfolk, the distance from the sur- it is understood that the medical officers had 
geon’s house is 12} miles in one direction, | 9°t been examined as to their knowledge of 


In the Atcham Union, Shropshire, a resident |S""ery. Many similar cases may occur 
surgeon, who had attended the poor, Mr. where detection is impossible, But in not 
Millington, sent in a tender, but a non-resi- | * few cases unqualified men have been ap- 
dent surgeon, Mr. Brooks, sent a tender 51. | Pointed to Unions. By a return to the 
lower, which was accepted, and, in conse- | House of Commons, published as an appen- 
quence, the poor had to travel some miles dix to the Third Report of Poor-Law Com- 
across a wild and dreary district, ere they mission, it appears that 27 medical officers 


could procure the assistance of the parish | @ttending the poor were practising illegally ; 
surgeon. that is, without any diploma or license ; 5 


. . ° ‘ d t ificati . 
2nd. “* Dissatisfaction as to the Remuneration Geet dpethcaiaies ‘cdy, Wk cee pa 
of the Medical Officers. . consequently, had not been examined on 
General dissatisfaction has arisen in the | surgery ; 201 were legalised—not qualified 
profession as to the amount of remuneration. —by Act 55 of George the Third, cap, 194; 
It is lower than under the old system (and | that is, were never examined atall ; and 355 





it was then very inadequate), while the du-| were under five years standing in the pro- 
ties have been increased by the districts/ fession. These different classes formed one 
having been increased in size, and the num-| half of all the parochial medical officers, 


ber of medical officers lessened. Where pa- cle) ; ; ; 
tients are numerous, the keeping the weekly | 4th. “ Dissatisfaction as to the Mode in which 


and other registers, and grauting certificates, the Medical Officer is chosen.” 
&c., is a considerable tax upon the time of} See question Ist. 
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5th. “ Asto the Attendance and Efficiency of 
the Medical Officers.” 

The efficiency of the medical officers has 
been alluded to in replying to query 3, under 
this head ; and as to the attendance it would 
be invidious to distinguish individual cases, 
but the size of many of the present districts, 
and the plan of employing non-resident sur- 
geons, renders it almost impossible that 
efficient attendance can be given, without 
considering the very inadequate amount of 
remuneration. 


1V,—“ The Discouragement er Encouragement 
to seek Medical or other Relief,” &c. 

The Council have no sufliciently precise 
facts to bring forward on this head, out they 
have reason to believe that the new medical 
arrangements have not tended generally to 
discourage applications for medival relief, 
although it has been refused by the parish 
authorities of some Unions in cases where 
formerly it was freely given. The practice 
seems to be various. In the per-case sys- 
tem, where each order is an additional ex- 
pense to the parish, orders are withheld, but 
where the salary is fixed, and the trouble 
and expense fall upon the medical man, 
the orders are often indiscriminate. Mid- 
wifery cases are also numerous when in- 
cluded in the general salary, but much less 
frequent when paid for separately. 


V.—“As to the Practice with respect to Medi- 
cal Relief of the Families of Men usually 
employed at the ordinary wages of the Dis- 
trict.” 

Moch depends upon the feelings of the 
Guardians. In some Unions medical relief 
is withheld except where the families are 
large and young; in other Unions it is given 
to all applicants. The mode of paying the 
medical officer seems to govern the practice 
considerably. 


VI.—*“ What is the Practice with regard to 
Men not Able-bodied?” §c. 

In some cases to grant relief; in others to 
withhold: showing that there is no uniform 
or well-regulated plan adopted. 

VII.—* As to the Practice of Aged and Infirm 
Persons applying for Orders previous to the 
Attendance of the Medical Officers.” 

The practice varies. In some cases a pau- 
per-list is made out, and orders are not re- 
quired ; but more generally orders are ap- 
plied for, and the surgeons are enjoined not 
to attend without them, except in cases of 
emergency. This is often oppressive to the 
poor when the relieving officer and medical 
attendant live at a distance from them. 


VIIL.—“ Do you consider any General or 
Special Alteration in the Medical Arrange- 
ments desirable?” &c. 

The Council consider that a general change 

in the system is absolutely necessary. The 





following “ Plan for an Amended System of 
Parochial Medical Relief,” embraces the 
different points, 


PROPOSED PLANS 
FOR AN 


AMENDED SYSTEM OF MEDICAL 
RELIEF AND INSPECTION, 


SUBMITTED TO THE POOR-LAW COMMISSIONERS 
BY THE 
BRITISH MEDICAL ASSOCIATION ; 
COMPREHENDING THE SEVERAL 


RECOMMENDATIONS OF THE PARLIA 
MENTARY POOR-LAW COMMITTEE. 


PLAN L 
I.—The Extent and Population of Medical 
Districts. 


Ist. In densely-populated districts, as in 
the metropolis and large towns and cities, 
the number of inhabitants in a medical dis- 
trict should not exceed 10,000, reducing 
that number according to the state of pau- 
perism, 

The present average number is about 
15,000 inhabitants in each metropolitan or 
town district. 

2ad, The average size of the districts, 
throughout the country generally, should be 
about 10 or 12 square miles; the present 
size is 214 square miles. They would be 
thus reduced about a half, and would con- 
tain a population of 2500 instead of 5000 
each. 

3rd. The residence of the medical officer 
should be as centricaily situated as possible, 
that the poor might have easy access to his 
house. In some cases, for the sake of a 
few pounds, a medical officer has been 
appointed at the distance of 8 or 10 miles, 
when another, equally well qualified, was 
in the midst of the pauper patients, 


Ii.—Remuneration of Medical Officers, which 
ought to be sufficient to ensure adequate 
attendance, and the best medicines, 


Ist. This should be by a fixed salary, 
adjusted on the principles laid down in the 
medical evidence, and having reference to,— 

A. The average number of cases ; 

B. The average number constantly on the 

sick-list ; 

c. The distance and extent of district, and 

density of population ; 

p. The absolute cost of medicines and 

medical appliances ; 

k. The value of time and skill. 

2nd. Separate charges should be allowed 
for midwifery, capital operations in surgery, 
dislocations, fractures, and vaccinetions, 
The following schedule of charges is acted 
upon in the Dunmow Union, viz. :— 
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Midwifery, within one mile .. 0 15 
-» beyond one mile.. 1 1 

Simple fracture or dislocation 1 11 

Compound fracture ........- 3 3 

Amputation of a limb 5 

Operation for strangulated 

hernia ..... eeecccccceoes 5 

Vaccination, each case 1 

Srd. The average charge for one person 
constantly en the sick-list (vr for attending 
365 days of illness) should be about 5/. 5s., 
or, for each case of illness, 7s. 6d. 

These charges would amount to about 6d. 
a head on the whole population. The ave- 
rage prime cost of drugs alone for each case 
of illness, calculated on dispensary and hos- 
pital practice, is about 4s. 34d., while the 
average sum allowed to poor-law medical 
officers for medicines, attendance, and medi- 
cal appliances, as shown by the Parlia- 
mentary Returns, is 1s. 54d. in the metro- 
politan districts, and 3s, 34d. in rural dis- 
tricts. 

III.—Medical Supervision, &c. 
It is recommended that,— 

Ist. A Medical Director or Commissioner 
should be appointed to superintend the 
whole medical arrangements of the Unions 
throughout England and Wales, under the 
authority of the Central Board. He should 
be a member of one of the medical colleges, 
and have practised his profession not less 
than five years. The medical returns of 
the Unions should be sent to the Director, 
and he should present an annual report, on 
the national health, &c., to be appended to 
the annual report of the Poor-Law Com- 
missioners. To him should be referred all 
disputed questions regarding the duties and 
remuneration of medical officers, &c. &c. 

2nd. That a Medical Guardian or Assessor 
should be elected for each Union by the 
resident medical practitioners (or a majority 
of them) willing to attend the poor, to act 
on their behalf, with another Assessor ap- 
pointed by the Guardians, on behalf of the 
Union, or ratepayers. These Assessors 
should fix the amount of remuneration to be 
paid to medical officers, on the principles 
mentioned above, taking into consideration 
the peculiar circumstances of each locality. 
The Assessors, with the Assistant Poor- 
Law Commissioners, might determine the 
size of the medical districts. Should the 
medical practitioners of any Union decline 
to elect an Assessor, the Medical Director 
might appoint one. 

4. The Medical Assessor might act as the 
consulting practitioner for the Union in cases 
of great danger or difficulty; he might, if 
called upon, give advice to the Guardians 
on any case that might arise at the Boards 
requiring medical knowledge, draw up an 
annual, half-yeariy, or quarterly report, on 
the health of the Union, &c., and be the me- 
dium of communication between the medical 
officers and the Commissioners or Medical 





He should be remunerated by a 
moderate salary, proportioned to the duties 
he would have to perform, similar to 
Auditors of Unions, &c. 

5. The Medical Assessor would also ia- 
quire into the qualifications of candidates 
when vacancies occurred in the Union; 
such vacancies might be announced by ad- 
vertisement or otherwise; the candidates 
would send their names to the Medical 
Assessor, who would make out a list of 
qualified practitioners, from whom the 
Guardians would select the officers. 

6. In cases of real or supposed malprac- 
tice, or where dissatisfaction was expressed 
by the poor, or the inhabitants, the Guar- 
dians might consult the Medical Assessor, 
who might investigate and decide, or refer 
to the Medical Director for decision. 

IV.—It is believed that the establishment 
of a pauper-list would, in general, work 
well, and assist in carrying out the above 
plan; it would also facilitate the prompt 
administration of medical relief in a great 
majority of the cases requiring it, and greatly 
lessen the trouble of the poor and of the 
parish authorities, and the time lost in apply- 
ing for orders, &c. 

V.—There is considerable difference of 
opinion among medical men as to whether 
the election of medical officers should be in 
the Guardians or in the ratepayers. There 
are not wanting cogent reasons why that 
power should not remain, as heretofore, with 
the ratepayers at large; and in some Unions 
where the number of Guardians is small, and 
the fear of favouritism considerable, it might 
be important ; but, on due consideration, the 
Council of the Association are of opinion 
that the power cannot be better placed than 
in the hands of the Guardians, the represen- 
tatives of the ratepayers. In connection 
with this subject, however, they beg to pro- 
test against proxies and plurality of votes in 
the election of Guardians, 

The Association are aware that doubts 
exist out of the profession as to the neces- 
sity fora Medical Commissioner, and that 
many persons even maintain that the Guar- 
dians and local authorities may manage all 
parochial matters perfectly well without a 
Central Board. The Association do not pre- 
tend to pronounce on the general question, 
but they do insist that, if there be a central 
authority, possessing the power of dismiss- 
ing medical officers, that authority should 
be both competent, known, and responsible ; 
in fact, standing in nearly the same relations 
to the Union medical officers as the Direc- 
tor-General and Physician-General stand to 
the medical officers of the Army and Navy. 


PLAN II, 
Should Parliament see fit not to reappoint 
a Central Board of Commissioners, and 
should it be deemed advisable to dispense 
with the proposed Medical Director and 
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LACERATED PERINEUM CURED BY OPERATION. 


Assessors, the following simple plan might 
be adopted, and it might, at all events, be 
engrafted on the present plan, as being, in 
the opinion of the Association, well calcu- 
lated to satisfy the poor and the medical 
profession :— 

Ist. Let a list be formed of all the legally- 
qualified practitioners in the district or 
Union who have been in practice a given 
time (from three to five years) and have re- 
sided in the district at least one year, who 
are willing to attend the paupers if called 
upon. 
2nd. Let annual or half-yearly tickets be 
given to aJl the poor on the pauper-list, or to 
those not on the pauper-list whom the Guar- 
dians may consider proper objects for medi- 
cal relief, Let these tickets bear a certain 
value, according to the locality, &c.; let the 
poor deposit their tickets with the medical 
practitioner whom they shall select for their 
attendant. The acceptance of the ticket 
would guarantee his attendance for the year 
or half-year, as the case might be, and he 
would be paid the amount of his tickets 
quarterly. 

3rd. Or a salary being fixed as the amount 
of medical remuneration for any district, it 
might be divided according to the number 
of tickets each medical man might hold. 

In cases where the Guardians might find 
it necessary to give a ticket for attendance 
to a person actually sick, as in the instances 
of those not belonging to the parish, the 
ticket should bear a higher value, 


It is acknowledged that there are several 


strong objections to the above plan. It 
would greatly lessen the value of parochial 
appointments, and it is feared that in dis- 
tricts where there were many medical men, 
the responsibility, by being so much divid- 
ed, would be also lessened. Any plan of 
medical superintendance could not be so 
effectually carried out, and the registers of 
the cases of disease would not be so care- 
fully attended to. Still the plan is worthy 
of a trial, 





LACERATION OF THE PERINEUM 
SUCCESSFULLY 
RESTORED BY OPERATION. 


To the Editor of Tue Lancet. 

Sir :—The distressing consequences of 
the accident above named, and the want of 
success which has so frequently attended 
the attempts hitherto made to remedy it, 
render it a subject deeply interesting to the 
profession. 

In a valuable paper read before the Aca- 
demie Royale des Sciences, in Jan., 1834, 
to which I shall hereafter refer, Baron Roux 
remarks,—“ English surgery, so eminent in 
many respects, has proved completely sterile 
on this subject.” 

No, 818. 





I trust, therefore, a brief statement of a 
case in which I had the good fortune to suc- 
ceed, will not be deemed unworthy a place 
in your valuable periodical. 

The subject of this case was a lady about 
29 years of age; the accident took place in 
her second accouchement. The laceration 
of the perineum was complete from the vulva 
to the anus, and extended from half to three 
quarters of an inch into the recto-vaginal 
septum; the consequence of this was an 
involuntary discharge of feces, to the great 
distress of the patient and her friends. Feel- 
ing much anxiety about the case, from the 
knowledge of the want of success which had 
so frequently attended the operation, I re- 
ferred to the cases recorded on the subject, 

The able memoir, by Baron Roux, before 
mentioned, fell under my notice, and as the 
result, in several cases, had proved so very 
satisfactory, I determined on adopting the 
plan he pursued,—that of the quilled suture, 
—with a little variation, which I will pre- 
sently describe. 

Having explained my views to Dr. Henry 
Davies, whom I had the pleasure to meet in 
consultation, he perfectly agreed with me on 
the method I proposed to adopt; and al- 
though only twelve days had elapsed since 
the accident, the patient was so anxious to 
have the operation performed, that I did not 
hesitate to do it, having had the bowels pre- 
viously well opened by means of a purga- 
tive and enemas. On the 6th November, in 
company with Dr. Henry Davies, I perform- 
ed the operation in the following manner :— 
I passed deeply a strong double ligature, by 
means of a common curved needle, close by 
the edge of the rectum, and another rather 
more than half an inch apart from the first, 
towards the vagina, after which I pared the 
edges of the wound, which I had not previ- 
ously done, that I might not be annoyed by 
the oozing of blood, so as to be enabled to 
place the ligatures more accurately. The 
ligatures being introduced, I employed, as 
cylinders, two pieces of elastic gum cathe- 
ter, about an inch and a half in length, one 
of which was placed in the loops which the 
double ligatures formed on one side, and the 
other between their separate ends, tying 
them firmly upon thecylinders. Baron Roux 
found in his cases that the use of the quilled 
suture caused an eversion of the edges of 
the wound ; to remedy this he had recourse 
to several small sutures, at different points, 
between the different ligatures. To effect 
the same object, and also with a view of 
keeping the divided parts more closely and 
firmly in contact, I adopted the following 
plan, the materials for which I had prepared 
previous to the operation. I armed a curved 
needle with a piece of narrow tape, four 
inches long, having a knot at one end; this 
was passed down each end of both cylinders 
about half an inch, and brought outwards, 
the tape being —s slipping through by 














the knot; the tapes then were thus placed 
in such a position as to be intermediate to 
the ligatares ; this being done I turned the 
cylinders gently towards the edge of the 
wound, and tied the corresponding tapes 
over it, which I think rendered it much more 
solid than any number of small ligatures 
could have done. After the completion of 
the operation there was so little tension of 
the parts that we thought it quite unneces- 
sary to make the lateral incisions so strongly 
recommended by M. Dieflenbach. The 
wound was dressed with simple dressing, 
and a roller applied to the knees to guard 
against involuntary motion during sleep. 
The mistura crete, with the liquor opii 
sedativus, was given daily to restrain the 
action of the bowels, and severe diet ordered, 
to such an extent that during seventeen days 

¢ nothing was allowed but gruel, and that in 
smal) quantities, with occasionally a little 
hard biscuit. This treatment, however, the 
lady endured with the greatest patience and 
fortitude. 

The urine was drawn off night and morn- 
ing, which, as she lay on her side, with the 
thighs flexed on the body, was frequently 
attended with no small difficulty. 

No untoward symptom occurred, and on 
the seventh morning the ligatures were 
removed, when it was found that firm union 
had taken place along the whole extent of 
the wound, with the exception of a small 
fistalous opening near the edge of the 
sphincter, having no communication with 
the rectam, and producing no inconvenience 
to the patient. After nine or ten days the 
urine was passed without assistance, the 
parts being guarded by a pledget of linen; 
the small fistulous opening was touched 
night and morning with tinct. cantharidis, 
and occasionally with argenti nitras, with 
the best possible effect. 

On the seventeenth day no evacuation from 
the bowels having taken place, we adminis- 
tered a purgative draught and laxative 
enemas, which producing no etfect, were 
repeated; but so impacted had the fecal 
matter become that there was much diffi- 
culty in accomplishing our object, so that 
we were obliged to have recourse to manual 
assistance. We were not without our fears 
as to the effect of the action of the bowels 
on the newly-united parts, but the union was 
so firm as to sustain no injury. When regu- 
lar action was established, she was allowed 
gradually to move about, and at the end of 
six or seven weeks she resumed her usual 
habits. During the whole time the infant 
was applied to the breasts at intervals, suf- 
ficient to relieve them, and keep up the 
lacteal secretion, as she was anxious to 
continue nursing. I am, Sir, your most 
obedient servant, 


Ropert Davipson. 
Parliament-street, April 29, 1839. 





ELECTION OF A CORONER AT MANCHESTER. 
THE LANCET. 


London, Saturday, May 4, 1839. 


Tae election of an incompetent Coroner 
at Manchester is one of those instances— 
unfortunately too numerous—in which right 
and reason are overwhelmed by party spirit 
and numbers. Mr. Davies, the medical can- 
didate, is a man of talent. He pursued his 
studies for years under the illustrious Dat- 
TON, and has lectured with success upon che- 
mistry, and upon medicine; he has written 
several scientific papers, and has established 
his qualifications for the office of Coroner 
in the most unequivocal manner. His medi- 
eal and chemical studies prepared him to 
preside in a court instituted to investigate 
the causes of death. Mr. Cuapman is the 
antithesis of all this: he is an attorney-at- 
law, and Mr. Alderman Kay, who, it would 
appear, is of the family of the Don of that 
name, winds up a climax in his praise with, 
“Mr, Cuapman’s patient attention, and his 
urbanity in large assemblies.” These were 
Mr. Cuapman’s claims; these his qualifica- 
tions! Patience is a virtue, and is, no 
doubt, esteemed a very exalted virtue by 
Mr. Alderman Kay, and Mr. Alderman 
Kay’s generation ; but thata majority of the 
Town Council, professing to represent the 
men of Manchester, should have shut their 
eyes to the irrefragable arguments in favour 
of a Medical Coroner, in order to exercise 
Mr. Cuapman’s patience, and give play to 
his urbanity, strikes people at a distance as 
not a little surprising. 

What was the peculiar fitness which Mr. 
Alderman Kay “saw in an attorney being 
Coroner”? Why, “his previous habits, 
“ thé kind of information he possessed, and, 
“ more than all, that he was not imbued 
“ with any peculiar notions of his own as to 
“ the effect of particular causes in producing 
“death. He thought that the Coroner ought 
** not to be acquainted with the fact whether 
“ this or that particular poison, this or that 
“stab or concussion, produced death, It 
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“ was the daty of a Coroner to take the evi- 
** dence, not to give it.” Ignorance, in the 
words of Alderman Brooks, was declared 
the great desideratum, “a requisite anda 
blessing,” which Mr. Alderman Kay, out of 
sheer modesty, and in a spirit of self-forget- 
fulness, sought in his colleague, Mr. Cuar- 
MAN. But did it not occur to the Town 
Council that the Coroner has to direct the 
inquiry into the cause of death; that he has 
to ask questions, examine witnesses, and 
And 
how can the Coroner adequately perform 


elicit, as well as receive, evidence? 


his functions,—for which he is remunerated 
by the country,—if he have no knowledge of 
the causes of death? Why should he pre- 
side, why should he be paid, if he can be 
of no service to the jury, if he know no 
more of the matter under investigation than 
the jury? Ald. Kay, however, “ preferred 
“ one of his own [the legal], to one of another 
“ profession, who, in nine times out of ten, 
“ imagined his information superior to that 
“ of the jury What an astounding re- 
commendation! A Coroner who did not 


” 


imagine that his information was superior 
to the information of the jury ! 
the Town Council of Manchester hesitate in 


How could 


selecting Mr. Cuapman, the profoundly igno- 
rant, highly-qualified, Kay-recommended, 
Mr. Cuapman,—patient, urbane in large 
assemblies, and attorney-at-law? It was 
not in the nature of things, nor in the con- 
stitution of aldermen, to prefer to these 
imposing pretensions, the unobtrusive, sci- 
entific Mr, Davies. And well might Alder- 
man Smita express his astonishment that 
such a person as Mr. Davies should stoop 
to the office of Coroner,—at least in a case 
where that office was conferred by such men 
as Alderman Smitu and Alderman Kay. 
Mr. Brooks and Mr, Westueap set down 
the attorney’s abettors, in speeches charac- 
terised by modesty and good sense; and 
spoke of knowledge, and talent, and science, 
with the same sympathy and respect as 
Alderman Kay had evinced in his panegyric 
upon ignorance and the negation of capacity. 
Alderman Brooks, when he discovered a 
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deficiency in the pieces of calico—and the 
boxes were then threatened with seizure by 
the excise—sent for a joiner, who at once 
explained the unsolved mystery; the joiner 
was acquainted with the construction of 
boxes, and pointed out the fact that the boxe 
lids were split up the middle. Alderman 
Brooxs did not send for a shoemaker, or a 
tailor, or a patienj attorney, or an urbane 
person in large assemblies; he bethought 
himself of the proverb “ every man to his 
trade,” and sent for a person who knew a 
box when he saw it, anda split lid, when it 
lay before his eyes. Would any alderman 
in Manchester, if he appointed an individual 
to investigate the cause of a deterioration in 
calicoes, select a person who had no peculiar 
notions upon the subject,—who was entirely 
ignorant of calitoes, and of the causes of 
their deterioration? Would the directors 
of a railway, if the locomotive engine ex- 
ploded, or the machinery suddenly gave 
way, and arrested the progress of the train, 
send a person to investigate the cause of the 
accident who knew nothing of steam- 
engines, and who had “ no peculiar notions 
of his own as to the effect of particular causes 
in producing” accidents? Ald, Brooks’s 
argument was unanswerable; it would have 
penetrated any twenty aldermen’s heads, not 


triply-cased in cotton, with the irresistible 


violence of truth. 

Alderman Brooks observed that the office 
of Coroner “was a post of honour filled by 
“ knights, until, in process of time, lawyers, 
“who were always looking after other 
“ people’s business, slipped into the office,” 
when it became & post of uselessness, and a 
pear approach to an empty, unmeaning form, 
as any one will discover who takes the 
trouble to compare the English verdicts and 
procedure with the medico-legal investiga- 
tions of France and Germany. But the 
people are getting wide awake; the men of 
Middlesex (said the speaker) had set the 
country a glorious example, which would 
ultimately lead to the nomination of efficient, 
Medical Coroners, and render the office more 
honourable, because ory om than ever, 











All the medical candidate had to acquire 
was a knowledge of the nature of legal evi- 
dence ; and he had asked a lawyer how long 
it would take to learn that, and he was told 
aweek. We do not quite agree with this 
opinion; but there can be no difficulty in 
assenting to the proposition, that a Medical 
Coroner may acquire as sound a knowledge 
of evidence in a week, gs is possessed by 
an attorney; for what does your attorney 
know of the law of evidence? Ask any 
barrister in the United Kingdom, and he 
will have no hesitation in answering— 
Nothing. 

In the course of the discussion a fact was 
elicited which cannot attract too muchcat- 


tention. Mr. Rurrer, the clerk of Mr. 





Mine, is the Coroner for the county, and | 
on the occasion of his election expressly | will be sacrificed, 


stated that neither directly nor indirectly 


PROGRESS OF SURGERY IN ENGLAND. 


The appointment of another Attorney- 
Coroner im Manchester, under these circum- 
stances, after the triumph in Middlesex, is 
not in the slightest degree discouraging. 
The inhabitants know what to expect from 
acoroner; they are wide awake and will 
not let the Aldermen slumber; and they 
will have an opportunity of witnessing the 
exhibitions of an attorney, unversed jn medi- 
cal jurisprudence, ignorant of the causes of 
death, and a creature of Alderman Kay. 
Give Mr. CuapMan rope, then, we say, and 
he will settle the question of qualification 
as effectually as the nomination of an effi- 
cient Medical Coroner.. It is, however, to 
be regretted that during the progress of this 
demonstrative experiment, the interests of 
justice, aud of the people of Manchester, 


Since the foregoing remarks were written 


should any prosecution, proceeding under a| we have heard that the Attorney-Coroners 
coroner’s warrant, be by him placed in the for the county and borough are playing an 


hands of Mr. MILNE. 


The promise was) extraordinary game in Manchester. 


Mr. 


made by an Attorney-Coroner, and “ Mr.} Rutrer asserts for himself a right to hold 
“ Miine has conducted all the prosecutions | the inquests in that town, notwithstanding 


“under Mr. Rurrer’s warrants!” The 
attorney Alderman Kay has here, we sus- 
pect, unlocked the secret of his support of 
Mr. CuapMan, 

The question recurs, How did it happen 
that 20 out of 26 Town Councilmen of Man- 
chester voted foran Attorney-Coroner, when 
they had an opportunity of electing a Medi- 
cal Coroner? The anomaly admits of expla- 
nation. The ¢wenty have been elected them- 
selves for the first time,—they are untried 
men. The burgesses of the new corporation 
have not, in every case, been fortunate in 
their choice of representatives, and have 
stumbled upon Alderman Kay, Alderman 
Kershaw, and certain other stolid gentlemen, 
who listen to, and are led by, Alderman 
Kay’s senseless speeches. A few more such 
acts and reckless jobs will disabuse the 
people of Manchester ; for can it be supposed 
that its acute, intelligent, practical inhabi- 
tants will submit, without indignation, to 
see an office so important filled by an incom- 
petent, unqualified officer ? 





the appointment of Mr. Cuapman, So there 
must be a race at every inquest to deter- 
mine which Coroner shall first reach the 
corpse. Mr. Rurrer owns the fleetest legs, 
for, out of six inquests since the late “ elec- 
tion ” he has held the breathless inquiries at 
all. Mr, Cuapman, to preserve his right, 
has, in some of the cases, held a second in- 
quest, Next, there will be a race to the 
treasurer's office for the fees. Mr. CuapmMan 
has just warned Mr, Rorrer at his peril 
again to appear in the borough as Coroner. 
To the characteristic of ignorance is now 
added that of indecency at these inquiries 
in Manchester. 

Prastic surgery has not been cultivated 
with so much ardour, in this country, as it 
deserves to be. While our columns have 
been enriched with several valuable origi- 
nal papers and cases by Dierrensacn, of 
Berlin, the number of successful plastic ope. 
rations in England has been inconsiderable. 
Lord Lynpuurst recently took his daugh- 





MECHANICAL OBSTRUCTION OF THE BOWELS. 


ter to Paris to have the operation for 
cleft palate performed upon her,— Prince 
Georce of CumBERLAND was sent to Ber- 
lin to submit to the operation of couch- 
ing,—Stromeyer has invented the simple 
operation for club-foot. But what has 
latterly been done in the English Hos- 
pitals to promote English surgery, and to 
place it at least on a level with the surgery 
of France and Germany? Certainly little; 
and little will be done until surgeons who 
are not attached to hospitals enter the field. 
We should be glad to publish several cases 
similar to the interesting cure described by 
Mr. Davipson in another page. 





MEDICAL SOCIETY OF LONDON. 


Monday, April 22nd, 1839. 


Dr. L. Stewart, President. 


REMARKABLE CASE OF OBSTRUCTED BOWEL,— 
ARE WE JUSTIFIED IN CUTTING INTO THE 
ABDOMINAL CAVITY TO REMOVE OBSTRUC- 
TIONS? 

Mr. Bryant related the foilowing case :— 
J. B., aged 26, of rather a spare habit, had 
long been the subject of abdominal uneasi- 
ness, more particularly during the last tiree 
years. The inconvenience and distress he 
suffered generally came on after taking food, 
and on many occasions his wife had heard 
him express himself in the strongest lan- 
guage, declaring that the taking of food 
“ half killed him.” He would complain of 
great uneasiness about the epigastrium, with 
asense of fulness, which often continued 
for several hours, rendering him unable to 
resume his work, After the lapse of an 
hour or two, however, the sensation subsid- 
ed, and he became tolerably comfortable. 
His bowels were generally inactive, and he 
was often obliged to have recourse to a dose 
of castor-oil, which was his ordinary medi- 
cine. In this manner he managed himself, 
very rarely seeking assistance. 

On the 20th of December, 1838, he was 
seized with violent pain about the epigastric 
and umbilical regions, and obstinate consti- 
pation of the bowels; the pulse was not 
then unnatural ; the tongue slightly loaded, 
but moist. In this state he applied to a 
medical man, who prescribed an ordinary 
purgative, which acted and gave relief. 

On the following Monday, the 26th, the 
same symptoms recurred with extreme vio- 
lence, and were again relieved by the ad- 
ministration of the same form of purgative 
medicine. From this time, by paying great 
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attention to himself, he continued tolerably 
comfortable until Jan. 11th, 1839, when he 
was so violently attacked with pain as to be 
unable to leave his home ; be was now seen 
by Mr. Thompson, who had previously pre- 
scribed for him, and who describes him to 
have suffered most severely from pain, just 
above the umbilicus, and constant vomiting. 
The bowels had not acted for three days; 
the abdomen was not tender on pressure ; 
nor was there any,tension. The pulse was 
quicker than natural; the tongue somewhat 
white, but moist; a dose of colocynth and 
calomel, with some senna mixture, was 
ordered, When seen early on the following 
morning, the 12th, he had passed a restless 
night, the pain continuing very severe, and 
the vomiting equally urgent; the bowels 
had notacted. Enemata were administered, 
which brought away a small quantity of 
fluid feculent matter, but nothing “ like 
satisfactory emptying of the alimentary 
canal ”’ was effected. Some pills, containing 
three minims of croton oil, with an efferves- 
cing mixture, were ordered. , 

On this day, about noon, he (Mr. Bryant) 
was requested to visit him, and then learnt 
that the bowels had not acted for four days. 
The patient was vomiting, and complained 
of severe pain in the region of the umbili- 
cus, There was no preteroatural fulness of 
the abdomen ; nor did pressure at all aggra- 
vate the distress; on the contrary, he ex- 
pressed himself somewhat relieved by it. 
The pulse was about 100, somewhat hard 
and sharp; the skin hot and dry; and the 
tongue slightly furred. From the symptoms 
he (Mr. Bryant) had his fears that important 
mischief existed in the abdomen, which he 
examined with the most minute attention, 
but was not able to detect hardness or ful- 
ness in any part; the inguinal canals and 
the umbilicus were ina natural state, but he 
had little doubt of the existence of in- 
ward mechanical obstruction in the intes- 
tinal canal. The state of pulse, surface of 
the body, and appearance of the tongue, 
clearly indicated inflammatory mischief. 
He, therefore, thought it advisable to re- 
commend the abstraction of blood, to about 
twelve ounces, from the arm, and the use of 
a warm-bath, with two pills, containing two 
grains of calomel, one of opium, and three of 
compound extract of colocynth, every four 
hours, An elastic tube was passed into the 
colon, at least fourteen inches, and about 
two pints of injection, containing the extract 
of colocynth and sulphate of magnesia, 
thrown up forcibly; this was repeated in 
the evening. 

On the following day, the 18th, the pain 
was not in the least relieved, and the vomit- 
ing was equally distressing. A small quan- 
tity of fluid feculent matter had passed, or 
rather returned, with the injeeted fluid. Ten 
grains of calomel were ordered to be taken 
directly, and the pills prescribed yesterday 








to be continued, with the employment of 
enemata and the warm bath. 

On the 14th the symptoms were not re- 
lieved, all of them remaining just as urgent ; 
there was no tension of the abdomen, but 
slight tenderness, on firm pressure, immedi- 
ately above the umbilicus. The calomel 
and opiam, with the use of injections, to be 
continued, During the day his symptoms 
became more aggravated, and his state 
more hopeless. He passed a miserably 
restless night ; the pulse became small and 
quick; the surface of the body bedewed 
with a cold clammy sweat; the countenance 
expressive of great anxiety; he vomited 
up everything he took. He gradually sunk, 
and died about 11, a.m., on the 15th. The 
body was examined ou the following morn- 
ing. 

The abdomen was perfectly flat, not in 
the least distended ; and the exterior of the 
body did not present any unusual appear- 
ances, The muscles were unusually rigid, 
more particularly the abdominal. On open- 
ing the cavity of the abdomen a process of 
omentum was observed to be, as it were, 
drawn down, having a fixed point of attach- 
ment; and, on examining this more care- 
fully, it was found that a chord-like exten- 
sion of the omentum, was attached to a mass 
of mesenteric glands, situated behind the 
duodenum and ileum, from which mass a 
very thin membranous chord was observed 
to proceed. This chord appeared to bea 
portion of the mesentery, drawing down a 
finger-like process of the jejunum, which 
embraced itself, as it were, in common with 
the ileum, about three inches before the 
termination of that part of the bowel in the 
coecum, giving rise to perfect obstruction. 
The stomach and duodenum were found 
more than ordinarily capacious, not distend- 
ed, but containing about a pint of dark- 
coloured fluid. 

On examining the mesentery there was 
evidence of the same tendency, at several 
points, to draw down one side of the intes- 
tine, forming small diverticula, The convo- 
lutions of the small intestines were slightly 
agglutinated by the recent effusion of adhe- 
sive matter, and the surface of the serous 
membrane bore all the characters of inflam- 
mation. 

This case, Mr. Bryant observed, was not 
a singular one, others of a similar character 
having been published ; the great practical 
point was to inquire whether we had it in 
our power to remedy the evil; and it was 
also interesting to investigate the process 
» Ren parts became so altered in their 
circumstances. 

Regarding the latter question he (Mr. 
Bryant) thought that from the symptoms 
under which the patient had suffered for 
several years, as the inconvenience and pain 
he had experienced in the epigastrium after 
aking food, offered the plainest evidence 
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that mischief had long existed, and in ail 
probability the serous and subjacent tissue 
had long been the seat of slow inflammatory 
action. The ready consequence of this, he 
considered, would be a new deposit into the 
subcellular tissue, and on the opposed sur- 
faces of the serous membrane itself. The 
subsidence of the inflammatory action was 
marked by acessation of distress, and the 
patient became convalescent, but was again 
and again exposed to the same inconveni- 
ence on the application of any exciting 
cause. The consequences of effusion, or 
deposition of new matter, in the subcellular 
structure, or on the attached surfaces of the 
peritoneum itself were not immediately de- 
clared ; but in union with a law which he 
considered had been sufficiently investigat- 
ed, these newly-formed parts, after they 
become organised, undergo contraction, and 
produce too often the most fearful conse- 
quences. He believed that contraction of 
the new deposit, the result of inflammation, 
fully explained the pathological history of 
this interesting but unhappy case. 

The frequency of cases of this and of a 
similar kind would make the first inquiry, 
as to whether any surgical proceeding could 
be beneficial, one of paramount importance ; 
and in this inquiry the surgeon would re- 
view cautiously, but at the same time with 
satisfaetion, the bold and daring attempts of 
modern surgery ; the instances of recovery 
from Cesarian section, from the extirpation 
of the uterus, from the removal of ovarian 
cysts, from accidental wounds of the perito- 
neal cavity of the abdomen, and operations 
on large hernia, tended surely, at least to 
encourage, if not to justify, us im some such 
attempt. There were difficulties, however, 
in the way, which the humane and scientific 
surgeon would not overlook, 

First.—It was difficult to form an acou- 
rate opinion as to the existence of mecha- 
nical intestinal obstruction, 

Second.—To determine its natare and 
exact seat; and 

Third.—The doubt of our being able 
to give relief when the parts were even ex- 
posed to our view. 

With these circumstances before the sur- 
geon, he could not wish to become the ad- 
vocate of rashness and daring, but to be 
guided rather by the sober exercise of judg- 
ment and experience. 

From whatever cause obstructed intestine 
arose, vomiting and defective alimentary 
discharge were the most prominent symp- 
toms, and the pain and the degree of consti- 
tutional disturbance would vary with the 
cause producing the obstruction. Should 
the condition of parts be dependent on the 
slow of disorganising action, pro- 
ducing a thickening of the coats of the 
bowel, or malignant ulceration, commencing 
in the glandular apparatus of its internal 
membrane; or should there be adhesions 
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dependent upon ulcerative mischief in the 
appendix vermiformis coeci, or upon an 
accumulation of feculent matter, then the 
gradual development of the symptoms and 
the general condition of the patient affected, 
would present tolerably clear evidence of 
the nature of the case. If, on the contrary, 
it should be a state of parts which could be 
more immediately and banefully operative, 
such as invagination of the intestine, rup- 
ture of the layers of the mesentery or meso- 
colon, or girt intestine, from any cause by 
which the bowel might become strangulat- 
ed, the case would proceed more rapidly, 
and the symptoms which unequivocally in- 
dicated fatal obstruction would supervene. 
These would generally be severe pain re- 
ferred to some one part of the abdomen, 
with accompanying tenderness on pressure ; 
the circulation would be rapid, the vomiting 
distressing, the bowels obstinately consti- 
pated, with a peculiar descriptive expression 
of countenance, too clearly marking the 
hopeless condition of the patient. 

The nature and exact seat of the obstruc- 
tion, and the probability of its being in our 
power to afford relief, even when the parts 
were exposed to view, must be, to a certain 
extent,fdoubtful ; but notwithstanding this, 
it appeared to him (Mr. Bryant) that there 
were certain indications which might he 
usefully borne in mind. When we review- 
ed the various causes of obstruction in the 
intestinal canal, in reference to the practi- 
cability of relieving them, we were natu- 
rally directed and called upon to examine, 
with due consideration, every variety of 
obstruction with which we had become 
acquainted, and to distinguish, as far as it 
was possible, those which it was most pro- 
bable our art might have the power to rec- 
tify. There was, perhaps, but little doubt 
that in those distressing cases of disorganis- 
ed bowel, constituting stricture high up in 
the canal, extensive adhesions, producing 
obstruction, or disease of the appendix 
coeci, from the irritation of a mechanical 
body, we had not much to hope for. Was it 
so, however, in the case of invagination of 
the intestine, in mesenteric or mesocolic 
hernia, or in cases analogous to the one he 
had just related? Was it not in our power 
to discriminate to a certain extent, to form a 
tolerably clear diagnosis as to the character 
and seat of the obstruction; and, if so, should 
we not be justified, under circumstances of 
such utter hopelessness, in attempting relief 
even by the bold step of opening the abdo- 
minal cavity ? 

In the case which he had related the 
symptoms clearly indicated the presence of 
obstruction ; and the situation of the pain, 
the immediate vomiting after taking food, 
and the absence of abdominal tension, in- 
daced him to conclude that the obstruction, 
from whatever cause it arose, existed in the 
upper part of the canal, The state of parts 
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observed in the examination, when first rl 
sented to his view, produced something like 
a feeling of deep regret that a state of things 
so easily altered should have bid defiance to 
all efforts, and that the life of one, young 
and otherwise healthy, should have been 
thus sacrificed. 

A discussion, involving the chief points 
alladed to, took place; the cause of the ob- 
struction Was considered very peculiar; 
generally speaking, the strangulation in the 
situation observed in the present case arose 
from a portion of the bowel bursting through 
the mesentery, the edges of the ruptured 
membrane contracting upon the tube, and 
producing fatal effects. 

As to the employment of operative means 
of relief to any cases of this description, 
there were many objections to it,—objections 
which, in the present state of our patholo- 
gical knowledge, were considered fatal to 
any such trial. Thus, the obscurity exist- 
ing with regard to the exact nature and seat 
of the obstruction, the doubts of our being 
able to remove such obstruction, even when 
the peritoneum was opened, would weigh 
against any operation. 
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POISONING FROM GIN.— DEATH AFTER 67} 
HOURS, 

Dr. Cuowne related the following case. 
Oa March the 17th, 1839, a lad, hetween 
seven and eight years of age, got up before 
any others of the family, and went down 
stairs into the room where the family 
usually lived. In rather less than half an 
hour he returned up stairs, and said to his 
sister, a girl of about twelve years of age, 
“that he felt funny, and thought he was 
drunk.” The sister having occasion to go out 
for something, it was arranged that the lad 
should lether in on her return, She was 
not absent more than five minutes. Her 
knock at the door was not answered, and 
she knocked a second time; this circum- 
stance brought the father down stairs, and 
he found the lad lying on the floor quite 
insensible, with his nose bleeding; he was 
lying in such a pesition as to leave no doubt 
that he had fallen from a chair, near a cup- 
board, in which there was a two-quart stone 
bottle containing gin. The chair was not 
in its usual place, neither did it stand where 
the father found it when the sister went 
out. The father considers that the whole 
time from the lad’s first coming down stairs 
to his finding him on the floor, did not 
exceed half an hour. The lad when found 
was quite insensible. He very soon was 














Sick, and threw some fluid off the stomach, 
which, the father says, smelled of gin. 
The state he was in was considered to be 
uced by the spirit, to which he had 
lped himself.. As it was supposed that 
time would carry off its effects, he was 
merely put to bed, and kept warm. He 
continued, however, to get worse, and about 
one o'clock (five hours after the spirit was 
taken), a medical man was sent for. At 
this time, according to the father’s state- 
ment, the tongue appeared to swell, the 
child groaned, and appeared dreadfully 
oppressed. The quantity of gin that he had 
taken was computed at halfa pint. By the 
desire of the medical man an emetic was 
given, and the boy was put into a warm 
bath, but neither produced any visible 
effect. At about three o’clock (seven hours 
after the spirit was taken) he was conveyed 
to the Charing-cross Hospital, where he 
became Dr. Chowne’s patient, and was seen 
by him about fifteen minutes after his 
arrival. In the interval warm water had 
been passed into the stomach, and with- 
drawn, by means of the stomach-pump. 
The fluid had aot the odour of gin, or of any- 
thing peculiar ; neither was there the odour of 
gin in the breath. The lad was perfectly 
insensible and motionless; the limbs were 
relaxed and powerless; the face pale; the 
general surface pallid, and below the ordi- 
nary temperature. The pulse was very 
small, feeble, and quick, 144 in a minute; 
the pupils were contracted. On"the ap- 
proach of a candle, after covering the eyes 
with the hand, it was doubtful whether 
there was a slight further contraction. The 
exclusion of light by the hand did not pro- 
duce dilatation. The breathing was rather 
slow, it was difficult, and decidedly ster- 
torous; there was involuntary urging of the 
stomach, by which asmall quantity of fluid 
and saliva drained from the mouth; this 
had no peculiar odour. The bowels had 
not acted, and it was not ascertained that 
any urive had passed. The general appear- 
ance of the patient conveyed the idea that 
he was sinking rapidly, except that the 
countenance was peculiarly placid, and free 
from the expression visible in the features 
of a person in articulo mortis. The face 
formed a striking contrast with the general 
symptoms. Three leeches were applied to 
each temple ; a purgative dose of calomel, 
and a cathartic enema, were ordered, with 
an application of liquor ammoniz to the 
scalp (the hair having been first removed), 
a blister behind each ear, and mustard cata- 
plasms to the feet. He had alsoa mixture 
of ammonia and camphor, and he was placed 
with his head and thorax raised on pillows. 
At eleven o'clock at night (fifteen hours 
after the spirit was taken), the bowels had 
been opened, water had passed ; both with- 
out consciousness. The scalp was red and 
slightly vesicated ; the feet were also red, 
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from the cata ; the leech-bites had 
bled moderately. The general appearance 
was the same. The breathing was still 
stertorous, with the addition of mucous 
rale in the thorax. The irides still con- 
tracted, the eyes showing no signs of sensi- 
bility. The limbs motionless and power- 
less; the skin prone to be cold; nothing 
elicited signs of consciousness; pulse as 
before, 144, but rather improved in strength ; 
the countenance still free from anxiety and 
uneasiness.—Continue the mixture; keep 
the body aad extremities warm ; keep up the 
irritation of the scalp; the position to be 
kept up. 

March 18, 12}, P.M. 28} hours after 
taking the spirit. The general appearance 
had improved; the eyes were occasionally 
opened ; the pupils, however, were still 
contracted, and there was no expression in 
the eyes of any consciousness, or of their 
being directed to any object ; the face and 
general surface were still pale, and prone 
to be cold; the expression of the face 
still peculiarly placid ; the face, though pale, 
not livid; the stertor of breathing diminish- 
ed, but the mucous rale was increased, and 
had become very audible over the whole 
chest; the limbs still relaxed; the pulse 
small and rapid.—Continue treatment, with 
light nourishment and coffee. 10}, P.M., 
38} hours after taking spirit. The eyes 
opened still better; the pupils were less 
contracted ; the irides more mobile ; there 
was a look almost of consciousness; the 
face and general appearance as before ; the 
stertor less, the breathing apparently free ; 
the mucous rale undiminished; the pulse 
144, rather firmer. 

19, 124 p.m., 52} hours. The general 
appearance, at first sight, much improved. 
The eyes opened quite well ; the lad looked 
about him, as if with intelligence, and 
though he did not answer when spoken to, 
he did not appear unable to speak. The 
coma appeared to have subsided in a very 
marked degree; the stertor almost gone; 
the lungs appeared more loaded, the mucous 
rale loud and general ; the breathing rather 
shorter; the cheeks rather flushed; the 
skin generally had become hot and rather 
dry ; the pulse from 160 to 180, distinct. 
He continued his medicine, and occasionally 
took some tea and arrow-root, but he was 
still in the same motionless and powerless 
state, showing no sign of volition. The 
contrast was very striking between the 
seeming intelligence of his look and the 
inactive state of his will, for he did not even 
make an effort ; yet he looked as if he could 
bave done so without difficulty, Water and 
feces had passed involuntarily. 574 hours. 
Nearly the same as at last visit. The cere- 
bral symptoms appeared diminished, the 
pulmonary ones increased. The lips had 
become slightly livid, the respiration la- 
boured, the mucous rale more intense, It 
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could be heard without the stethoscope or 
placing the ear in contact with the chest. 
To have a blister between the shoulders ; 
rubefacients on the anterior part of the 


20. 674 hours. He died. Through the 
entire period there was neither delirium, 
injection of the conjunctiva, convulsioa or 
tendency thereto, no peevishness, or even 
anxiety of countenance. 

ination about 12 hours after death. 

The scalp was free from any appearance 
of injury. The surface of the body per- 
fectly natural, and without discolouration. 
There was no fracture or appearance of 
injury anywhere. On removing the scalp 
there was not any unusual redness dis- 
covered on its inner surface, nor was there 
any on the pericranium. The dura mater 
appeared rather more tense than usual; the 
arteries more visible; the blood within 
rather more fluid; in other respects it was 
natural, On separating the dura mater 
from the arachnoid there was no morbid 
adhesion, no escape of fluid. The tuaica 
arachnoidea appeared to be more than com- 
monly vascular, but there was no coagulable 
lymph or other product of inflammation ; 
there were very slight pearly appearances, 
but not sufficient to indicate that inflamma- 
tion had taken place. The veins of the 
membrane were distended with dark blood ; 
those corresponding with the temporal 
regions especially. The veins on the an- 
terior part of the membrane were full, as 
well as those of the other parts, proving it 
not to be the effect of gravitation after 
death. On removing the brain a small 
quantity of serum, tinged with blood, was 
found in the fossz of the base of the cra- 
nium; the quantity did not exceed three 
drachms, The under surface of the brain 
natural. Nothing unusual in the medallary 
substance. The right lateral ventricle con- 
tained the usual quantity of flaid. The 
vessels were, however, rather fuller; the 
blood within them rather more fluid ; the 
plexus choroides more than commonly full 
of blood ; no sufficient sign of inflammation. 
The left lateral ventricle corresponded with 
the right. Other parts of the brain healthy. 
No odour of gin in any part. No effusion 
or signs of disease in the cavity of the tho- 
rax. The lungs, at the part first presented 
to view, appeared natural; the posterior 





containing a small quantity of dark " 
lated blood, and a small quantity of lymph 
coagulated intoa jelly-like mass, The peri- 
cardium healthy, containing about a drachm 
of fluid. Nothing observable in the abdo- 
minal cavity. The stomach was empty ; its 
outer surface rather paler than usual; no 
remarkable vascularity of any part. The 
inner surface was uniformly of a pale hue, 
and free from patches or discolourations, 
with the exception of a portion about the 
size of the palm of a child’s hand, near the 
cardiac orifice; this exhibited an arrange- 
ment of very small vessels visible under, 
and in the mucous coat; they had an arbo- 
rescent form, and were florid. This might 
have arisen either during digestion or from 
the irritation of abstinence ; there were no 
other morbid appearances to be noted. 
There appeared, however,to be a tendency 
to dryness in all the surfaces ; those of the 
brain, the lungs, the heart, and the intes- 
tines, appeared, almost immediately on 
exposure to the air, to become so dry that 
they might be touched without communi- 
cating the least moisture to the finger. 

Dr. Chowne considered that there were a 
few points in this case deserving of notice. 
It appeared, for example, that after the boy 
was left alone by his sister, he was well 
enough to remove a chair from one part of 
the room to another, and to get upon it; 
that before her return he was prostrate and 
comatose, and that the whole time did not 
exceed five minutes; this, therefore, formed 
an instance of the suddenness with which 
coma might come on. According to most 
authors who had written on this subject, a 
contracted pupil is a favourable circum- 
stance; in this case the pupils were con- 
tracted at first, and afterwards came into a 
still more favourable state, for the irides 
conveyed the stimulus of light quite natu- 
rally. The passing off of coma is generally 
a very favourable indication, but in this 
case, although terminating fatally, the coma 
was almost, if not entirely, removed. The 
peculiar placidity of the countenance was 
not generally remarked by authors ; in this 
case, however, it was very striking through- 
out. The ordinary duration, in fatal cases, 
was twelve to eighteen hours; in this it 
extended to 67} hours. We found that in 
the absence of accidental causes, as ex- 
posure to cold, falling with the face in mire 


and under parts were dark and congested,| or in water, tight dress, especially about 
probably from congestion which commenced | the neck, and others of a similar kind, from 
prior to death, and increased after, from which the patient could not extricate him- 
gravitation. The parenchyma was normal. | self, the usual mode of death was either by 


The trachea and bronchial tubes were full | 
of frothy, turbid fluid, resembling watery | 
mucus, with a very smal! admixture of) 


muco-purulent fluid. The lining membrane 
of the air-passages appeared to be natural ; 
there was, however, a ‘slight blush at the 
upper part of the trachea, but too slight to 
warrant any inference. The heart healthy, 


the coma becoming deeper and deeper, or 
by the rupture of a blood-vessel producing 
apoplexy. In this instance the termination 
was not by either of these; the cerebral 
symptoms disappeared to an extent which 
gave a reasonable hope that the termination 
would have been favourable; and in this 


particular the case bore some resemblance 
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to one quoted by Christison, in which a 
man died after apparent convalescence. — 

The Society adjourned until the third 
Saturday in October next. 


INJURY TO THE EYE FROM SMALL-POX. 


Mr. Marson read the following paper on 
this subject :-— 

There isa popular belief that the eye is 
injured, or lost, in small-pox, from one or 
more of the pustules of this disease forming 
on the cornea, The same opinion is gene- 
rally entertained, too, by members of the 
profession, otherwise well-informed, and by 
the best writers ; but so far as I have been 
able to observe, the opinion is not well 
founded. My position as surgeon of the 
Small-pox Hospital, affords me an epportu- 
nity of seeing this injury frequently, and I 
have noticed it with attention for the last 
three years, but in no one instance of those 
under my care has it arisen frem the cause 
to which it is usually ascribed, nor have I 
ever seen a small-pox pustule formed on the 
eye. The eye itself appears to me to possess 
complete immunity from the eruption of 
small-pox ; it remains uninjured all through 
the eruptive stage of this disease, although 
the pustules are invariably more numerous 
on the face than on any other part of the 
body, and extend to the inner margins of the 
eyelids ; they never form on the conjuncti- 
val membrane, so far as I have seen, either 
where it covers the globe of the eye or lines 
the palpebre. Common inflammation, ina 
few instances, attacks the conjunctiva dur- 
ing the first five or six days; this I do not 
deny, but then it must be in a great measure 
independent of the eruption, as it occurs but 
very seldom, and is not the inflammation that 
leads ultimately to the destruction of the 
organ. Inflammation has been supposed by 
some to be caused by the diseased secretion 
of the Meibomian glands being confined 
within the closed eyelids, which is further 
Stated by them to cause ulceration. 

This vitiated secretion might perhaps 
give rise to slight inflammation, but it does 
not produce destructive ulceration; that pro- 
cess is the effect of the state of body conse- 
quent on a severe attack of small-pox, fol- 
lowed by violent secondary fever. The two 
conditions are quite distinct. There will 
be in the inflammation arising in the early 
Stage of the disease great redness, with what 
is called chemosis, continuing for a few 
days, but it subsides without future mis- 
chief to the part affected. The common 
abscess of small-pox, familiar to all prac- 
tical men, forms on the eye between the 
conjunctival membrane and sclerotic coat, 
and also between the layers of the cornea, of 
which I may have seen five or six cases in 
the treatment of fifteen hundred; but this 
could not be well mistaken for one of the 


characteristic pustules of the disease. These | the 
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abscesses were small, took place 
raneously with abscesses in other 
the body, and the eyes recove 
paired. 

I may as well allude here to a deep-seated 
inflammation, now and then occurring, of 
which I have seen three or four examples; 
it appears to destroy sight very speedily 
without producing ulceration of the cornea, 
and is met with in persons who have small- 
pox in a very severe form, and die on the 
seventh or eighth day. On looking care- 
fully into the eyes of these patients the 
colour appears altered; there is a general 
cloudiness and vacant expression, and sight 
seems to be wholly gone in a very short 
time ; the iris, retina, and all the interior 
and deep-seated parts of the eye, I have no 
doubt, are involved in this inflammation. 
Whether or not sight would be regained in 
case the body were restored to health, it is 
impossible to say, as I have never yet seen 
an instance of recovery. But it is to the 
destructive ulceration of the cornea, to that 
form of the disease which most frequently 
destroys the eye in small-pox, that I wish 
more particularly to request your attention, 
It is singular that our writers on ophthalmic 
surgery, men of great ability, experience, 
and observation, should have followed so 
exactly in the steps of each other, in giving 
what I consider an entirely wrong descrip- 
tion of this affection, This error must be 
ascribed to the comparatively limited oppor- 
tunities afforded to them of seeing the dis- 
ease in its early stage. But Iam surprised 
that these writers have not taken the hint 
of its probable nature, from knowing that 
the eye is lost precisely in the same way, 
and under similar circumstances, from other 
exanthematous diseases, viz., measles and 
scarlatina, and in rare instances, also, from 
erysipelas and typhus. They would not, I 
suppose, contend that the papulz of measles 
destroy the eye, and yet in small-pox they 
attribute its loss entirely to the eruption. 
They state that the conjunctival membrane 
is continuous with the skin, and separates 
under similar circumstances, and hence ap- 
pear to conclude, and I confess with great 
apparent reason, that it must also be subject 
to the eruption of small-pox ; physiologi- 
cally they may be correct, so far as regards 
the skin, but it is mere theory so far as it 
relates to small-pox. Thereis another strong 
argument against the ulcer in the eye being 
caused by one of the pustules of small-pox. 
On all other parts of the bedy they are be- 
ginning to subside before the eve is attack- 
ed. Ithas been supposed that as the cornea 
is so dense and unyielding, a longer time 
would be required to mature the pustale. 
The supposition is not good, for this reason : 
the great regularity observed in the appear- 
ance and disappearance of the spots on 
other parts of the body, beginning first in 
face, and following in succession on the 
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extremities, would hardly be departed from 
in the eye; if a longer period were really 
required for their production in this part, it 
would still be doubtless a determinate one, 
and bear relation as to time in different 
patients; whereas the ulcer on the eye has 
its commencement at all times, from the 10th 
to the 25th, or 30th day sueceeding the day 
of eruption. The most confluent cases of 
small-pox are daily seen where the eruption 
is abundantly scattered over the face, with- 
out any affection of the eyes at all; the 
preportion of those suffering from variolous 
ophthalmia not being more than one in 
thirty-nine. This I know from having ex- 
amined the register at the Small-pox Hos- 
pital, which is kept with great care, and in 
which everything of importance regarding 
each patient is always noted. When I wish 
to arrive at something like a fact on any 
point, I take a thousand successive cases; | 
have done so in this instance, counting those 
who died as well as those who recovered, 
and find that twenty-six have suffered from 
variolous ophthalmia, which is one in thirty- 
nine, and of these eleven had lost an eye, 
—about one in 100 = precisely one and a 
tenth. 

Thus, then, I think, that we may fairly 
conclude, if the conjunctiva were actually 
subject to the eruption of small-pox as well 
as the skin, it would hardly escape mischief 
so often; at the same time it should be 
clearly understood that this destructive 
ulceration of the cornea is essentially allied 
to the inflammation of the skin, produced by 
the exanthemata. The injury takes place 
when the system has been much reduced by 
inflammatory disease of the surface, and 
when fever still continues. The body may 
be quite as much debilitated by other dis- 
eases, also infammatory, without the eye 
suffering. It is met with after small-pox, 
measles, scarlatina, erysipelas, and typhus ; 
the latter, although not usually accompanied 
by eruption, has been associated with a good 
deal of petechiw during the last two years, 
showing the skin to be implicated in the 
derangemect ; and the liability of the cellu- 
lar membrane to slough after typhus, is well 
koown, 

I have never yet seen any part of the 
conjunctiva slough but that covering the 
cornea; hence I suppose the seat of injury 
to be in the latter, or more frequently, per- 
haps, especially in mild cases, in the cellu- 
lar membrane between it and the conjunc- 
tiva. The particular local affection that 
causes the destruction of the organ of vision 
in variola begins generally on the 1ith or 
12th day, or later, from the first appearance 
of the eruption, and when the pustules on 
every other part of the body are subsiding. 
It comes on after the secondary fever has 
commenced, with redness and slight pain in 
the part affected, and very soon an ulcer is 
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the margin of the cornea; this continues to 
spread with more or less rapidity, according 
to the degree of secondary fever present ; 
in the more violent cases, an ulcer being 
formed on each side of the cornea at the 
same time, showing the disease to be ad- 
vancing with great severity, and presenting 
a tolerably certain indication that the eye 
will be entirely lost. The niceration passes 
through the different layers of the cornea 
until the aqueous humour escapes, extend- 
ing itself, too, laterally ; and if the part of 
the cornea destroyed be large the iris will 
protrude throngh the opening. In the worst 
cases there is usually hypopium, apd when 
the matter is discharged the crystalline lens 
and vitreous humour escape ; or the humours 
may escape from deep and extensive slough- 
ing, in the first instance, without the forma- 
tion of matter, this being succeeded, of 
course, by the total annihilation of the form 
of the eye,as well as the sight. In some in- 
stances the ulceration proceeds very ra- 
pidly; I have more than once seen the 
entire cornea swept away within forty-eight 
hours from the apparent commencement of 
the inflammation; and, what is singular, 
now and then the mischief goes on without 
the least pain to the patient, or his being 
aware that anything is amiss with his eye. 
An example lately occurred, showing the 
strong disposition for the ulcerative process 
to attack the margin of the cornea; it ex- 
tended all round this anterior part of the 
eye, to some depth, loosening three or four 
layers of the cornea almost in an entire state, 
as they may be separated from the dead eye 
by maceration. 

This destructive ulceration, or sloughing, 
or whatever term may be given to it with 
most propriety, never takes place in a severe 
degree but when there is a high state of 
secondary fever present. That is a point 
which should particularly be remarked ; the 
experienced practitioner in the treatment of 
small-pox will always know beforehand 
when it is likely to occur, There will bea 
hot and dry state of skin, rapid pulse, thirst, 
loaded tongue, these having been preceded 
by a very confluent state of the disease ; and 
then it is that some fearful consequences 
may be apprehended, such as the loss of an 
eye, formation of large abscesses, and 
sloughing of the cellular membrane, extend- 
ing often over the greater portion of a limb; 
or, may be, formation or deposit of matter in 
one side of the chest. Some of these serious 
results may be expected when the secondary 
fever runs high, experience alone directing 
the practised eye to an early knowledge of 
the probable termination. 

The close resemblance between sloughing 
of the eye and sloughing of the cellular 
membrane in other situations, and its occur- 
ring also about the same time, lead me to 
suppose that it is essentially of the same 
nature; aud whoever has had much experi- 
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ence in the treatment of small-pox, and will 
give this subject attentive consideration, 
will, I think, come to the same conclusion. 

The cornea is composed of five or six 
layers, which, as they are separable but not 
loose, must be allowed to have some con- 
necting medium ; and it is reasonable to sup- 
pose that this may bear resemblance to the 
cellular membrane elsewhere, and hence be 
subject to like attacks. It would be diffi- 
cult, perhaps, to demonstrate this resem- 
blance further than by analogy. ther soft 
parts, complete in th Ives, but in close 
continuity, have a connecting substance, 
which we call cellular membrane. This 
substance, whatever it is, between the layers 
of the cornea, performs the same office. 
The beautiful structure of the eye would 
require it to be considerably modified, but 
still not altogether different, inasmuch as 
the object is the same, and Nature being 
simple in her arrangements would vary it, 
we may presume, as little as possible. It 
may be asked, why does the eye suffer more 
frequently in small-pox, from sloughing, 
than any of the other soft parts? My an- 
swer would be, that I doubt whether it 
does. I have stated that only one person in 
a hundred, in the aggregate, is afflicted with 
the loss of an eye from small-pox ; and if 
note were taken of the sloughing of the cel- 
lular membrane in other parts, it would be 
found to take place quite as often, if not 
oftener, in any individual part as in the eye. 
Why one part should be fixed on in one per- 
son, and ther in ther, we are quite at 
a loss to explain ; but of this I am sure, that 
during the last three years there is not any 
one exterval part of the body that I have not 
again and again seen the seat of sloughing 
of the cellular membrane. 

The importance of the eye, and the dis- 
figurement occasioned by its loss, might lead 
us to believe, perhaps, without careful in- 
quiry, that it formed more frequently than 
any other part the seat of this injury. The 
scalp, palpebra, about the beard in men, 
neck, elbow, and dorsum of the foot, I feel 
quite certain, are much oftener assailed than 
the eye, by inflammation and sloughing. 
We also see in all those situations just 
enumerated, as well as in the eye, inflam- 
mation of a less degree of severity, which 
subsides without being followed by ulcera- 
tion and sloughing of the skin and cellular 
membrane ;_ still further illustrating the 
similarity of the two. 

My object in bringing the subject before 
the Society has been to explain the pathology 
of the injury sustained by the eye in variola, 
more than to offer any remarks on its treat- 
ment: it may, however, be considered that 
that onght not to pass by altogether unno- 
ticed. Although it is to be lamented that 
in the severe forms of attack our efforts to 








save the eye will be of no avail, there are 
still others in which we can be of great use. 





Like all other diseases this has various 
grades, Patients are usually much reduced 
at the time the ulceration first makes its 
appearance, and all active treatment would 
be out of the question. But now and then 
the disease is seen in a stout, full habit, 
with strong pulse, from whom it is desirable 
to take blood generally. This should be 
done with great care, as few are able to 
bear it. 

In others, if the eruption have subsided 
so that the temple can be pretty well cleared, 
blood may be taken by cupping. This mode 
of abstracting blood will be found more 
eligible, in most instances, than general 
bleeding ; or blood may be taken beneficially 
by leeches. After the fomentation, cold or 
tepid decoction of poppy should be applied 
to the eye, or a lotion of water with a small 
quantity of spirit. I rather prefer simple 
water. Careful sponging of the eye two or 
three times aday with warm water, or warm 
milk and water, should always be enjoined. 
A purge, givenevery d day, of calomel 
and rhubarb, if required, and saline medi- 
cine, with antimony, and milk diet. These 
means are to be regulated according to cir- 
cumstances. Cases may be selected in 
which it is advisable to touch the ulcerated 
spot with lunar caustic scraped to a point, 
as this appears, sometimes, to arrest the 
progress of theulceration. I should rarely, 
however, depend upon this alone; it forms 
only one of several means worthy of con- 
sideration. Two or three applications of 
leeches will often be found necessary, or 
cupping, followed on a subsequent day by 
leeches, regulated in number and repetition 
by the violence of the inflammation, and 
strength of the patient. When the ulcera- 
tion is accompanied with great debility, 
with but little remaining febrile excitement, 
depletion must not be thought of in any 
form. The patient should then be well 
nourished ; perhaps wine may be necessary ; 
our attention being mainly directed to the 
preservation of life on any terms, 

I disapprove, in most instances, of the 
use of mercury, given so as to affect the 
mouth; it only increases the ulcerative 
process. But we see, sometimes, the in- 
flammation get into a chronic state, and the 
ulcer remain stationary, in which mercury 
may be used with much benefit. The in- 
flammation disappears under its use, as if 
by magic, and returns if the remedy be sud- 
denly discontinued. I would have it given, 
however, in repeated doses, with great cir- 
cumspection, as it is calculated to do harm 
when misapplied. Blisters to the temples 
should be tried, as they are often service- 
able. The prolapsed iris may render it 
desirable, in the chronic state, to resort to 
the application of belladonna to the brow ; 
or the edges of the ulcer in the cornea may 
require to be touched with the nitrate of 
silver, It is almost impossible, in a paper 
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of this sort, to allude te all the means of 
relief that may be necessary to suit each 
individual case, but I have mentioned those 
most likely to be advantageous; and, 
finally, I have pleasure in stating, as the 
result of my experience, that although the 
appearance of the eye may be very unfavour- 
able in cases where the inflammation and 
ulceration have been severe, but not so 
violent as to cause the discharge of the 
humours, in a few months after the patient 
has otherwise recovered his health, very 
great reparation usually takes place also in 
the eye; the lencomatous state will, in a 
great measure, disappear; and unless the 
ulcer have been deep and exactly in the line 
of vision, very useful sight may be regained. 





INQUESTS IN MIDDLESEX. 


SUDDEN DEATH FROM CEREBRAL DISEASE. 


Post-Mortem Examination of Susan Dunham, 
spinster, of 36, Brewer-street, Somer’s 
Town, aged 37 years. 


Sue had been in the enjoyment of very 
good health, and had worked for Mr. Mailen, 
of Holborn-hill, during 17 years, in the straw 
bonnet business. She arose in the morning 
of April 7th, as usual, with the exception of 
having a slight headach, and immediately 
after taking breakfast was attacked with 
violent vomiting which continued for half 
an hour, when she fell down, and died sud- 
denly. 

On examination, April 11th, 1839, the 
body appeared plump and well-formed ; a 
bruise at the internal angle of the right eye 
and mouth, which, judging from its appear- 
ance, must have been caused in the act of 
falling or after death. 

On separating the scalp, it was discovered 
to be exceedingly vascular, and on removing 
the upper portion of the cranium a large 
quantity, amounting to four or five ounces, of 
bloody serum escaped. The dura mater 
adhered very firmly to the bone; and its 
vessels, as well as those of the pia mater, 
were gorged with blood to a very unusual 
extent, but principally on the right side. 
On different points the pia mater and 
arachnoid were very opaque and much 
thickened; the cerebrum itself was a good 
deal injected, but otherwise healthy; the 
cerebellum and the medulla oblongata were 
also perfectly healthy. 

The lungs themselves seemed very heal- 
thy, but on the left side they were firmly and 
universally adherent to the ribs and peri- 
cardium ; this adhesion was evidently of 
ancient date. The heart was flaccid, fat, 
and empty, but its valves and internal struc- 
ture were perfect. 

The stomach and bowels presented no 
unusual appearances; the small intestines 





were very full. The liver, spleet, and 
pancreas, were all very healthy, the gall-blad- 
der being empty; the pelvic viscera, also, 
were perfectly healthy. On the stomach and 
bowels being opened, there were no appear- 
ances of erosion or inflammation of the mu- 
cous membrane, but they contained a consi- 
derable quantity of semi-liquid matter. 

The stomach, duodenum, and jejunum, 
were boiled, with their contents, in distilled 
water, and filtered, and the following tests 
were tried, but without effect :— 

1. Chloride of lime. If oxalic acid had 
been present, it would have produced a 
white precipitate. 

2. Sulphate of copper, with oxalic acid, 
produces a whitish-green precipitate. 

3. Nitrate of quicksilver, with oxalic 
acid, produces a white precipitate, which 
gently fulminates when dry. 

4. Ammoniated nitrate of quicksilver, 
with arsenic, produces a bright-yellow pre- 
cipitate. 

5. Chromate of potash, with arsenic, pro- 
duces a green. 

6. The stomach, &c., with the contents, 
were again infused in a solution of vegetable 
alkali, for two hours ; after which a solution 
of sulphate of copper was added, which, if 
arsenic had been present, would immedi- 
ately have been converted into a beautiful 
green. 

7. Some-bird seed was steeped in a very 
strong solution and given to a linnet, 

8. A portion of the strong solution was 
likewise given to a white mouse, without 
producing the slightest deleterious effects on 
life. 

T. W. Davies, Sargeon, &c. 

5, Ossulston-street, Somers Town. 


POST-MORTEM EXAMINATION OF A BODY FOUND 
IN THE NEW RIVER. 


By Rosert Hunter Sempte, Esq., Surgeon, 
Islington. 


The body of the woman named Aun 
Foster, upon which an inquest sat at the 
Pied Bull, Islington, April 22nd, 1839, was 
examined anatomically ou the 20th by my 
father and my myself, The external appear- 
ance of the body is not described, as it must 
be well known to the coroner and the jury. 
There was no appearance of emaciation, but 
a considerable quantity of fat, of about 
three-quarters of an inch in thickness, was 
found beneath the integuments ; the areola 
around the nipple was not characteristic of 
pregnancy. 

Head,—The jugular veins were not turgid, 
and when an incision was made only a very 
small quantity of fluid blood issued from 
the wound ; no blood was observed between 
the scalp and the skull, nor between the 
latter and the dura mater; but there were 
strong adhesions between the dura mater 
and skull, immediately belew the crown of 








the head; this appearance was probably 
due to some previous attack of inflammation 
of the membrane. The brain did not ap- 
pear congested or turgid with blood, but, 
on the contrary, remarkably pale; and its 
veins, instead of being full and gorged, as in 
cases of death by suffocation, were quite 
inconspicuous; the brain was healthy 
throughout, its vessels not injected, and a 
very small quantity of serous fluid was 
found in the ventricles. 

Chest.—On opening the chest the lungs 
appeared rather voluminous and {filled the 
cavity ; the pericardium contained a small 
quantity of serous fluid ; the heart, viewed 
externally, appeared rather larger than its 
usual size; the heart was then removed and 
examined, and a quantity of fluid blood, 
somewhat less than half a pound, flowed 
from the right auricle and ventricle ; the 
left ventricle was hypertrophied in sucha 
manner that the walls were much thickened, 
while the cavity was diminished in size ; 
the aorta was considerably contracted near 
its origin, but there was no disease of its 
valves ; the lungs externally appeared heal- 
thy and crepitated ; the bronchial tubes con- 
tained a little frothy mucus, and bore marks 
of some former attack of inflammation, 

Abdomen.—The liver was large but heal- 
thy ; the stomach appeared about half-filled 
with fluid matter, and on its exterior surface 
the minute arteries were injected, indicating 
some inflammatory action, This organ was 
tied at both ends, and removed for further 
examination, as I suspected that the de- 
ceased probably came to her death by the 
agency of poison. The small intestines and 
the mesentery presented numerous inflam- 
matory appearances ; and the mesentery pre- 
sented in some parts dark-purple stains ; the 
glands of the mesentery were considerably 
enlarged. The intestines were then exa- 
mined iuternally along their whole extent, 
and distinct marks of inflammation were 
discovered in patches in various parts, par- 
ticularly in the duodenum and ileum ; 
they contained a large quantity of semi- 
fluid matter, undergoing the natural and 
healthy process of digestion; the large in- 
testines were generally healthy, and filled 
with feces; the rectum presented very 
slight marks of vascularity, and was filled 
with healthy-looking excrement. 

Generative Organs.—There were no marks 
of violence in or near the vagina; no stains 
of blood, or any other remarkable appear- 
ance ; the hymen was ruptured, leaving the 
usual fleshy excrescences called by anato- 
mists caruncule myrtiformes, The vagina 
was of a pale colour ; the extern»! coating 
of the uterus was highly injected, but its 
interior presented noremarkable appearance 
whatever. On the ovaries one or two 
yellowish spots were observed, which are 
said to indicate conception; but I am con- 
vinced that these appearances cannot be 
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relied upon. It appears that some blood was 
found upon the woman’s shift, and it is ex- 
tremely probable that she was meustruating 
at the time of death. 

The stomach and its contents were exa- 
mined in the evening. About a quart of 
fluid matter, consisting of pieces of bread, 
currants, milk, &c., was removed, and pre- 
served for examination. The inner surface 
of the stomach was uniformly overspread 
by a light blush, of a pink colour, which is 
always observed in that organ when exa- 
mined during the act of digestion. The 
matter adhering to the mucous membrane of 
the stomach was carefully scraped off, boiled 
with distilled water, and filtered ; the tests 
for arsenic were repeatedly and carefully 
applied, namely, the ammoniaco-nitrate of 
silver, the ammoniaco-sulphate of copper, 
and the sulphuretted hydrogen gas, but no 
indication of the presence of arsenic could 
be traced ; the tests for corrosive sublimate, 
lead, and copper, were also applied, but 
without any marked result. Oxalic acid 
could not be present, for a piece of litmus 
paper, introduced into the contents of the 
stomach, was hardly reddened ; and prussic 
acid would have been distinguished by its 
peculiar odour. Considering all these cir- 
cumstances, I am of opinion that the de- 
ceased did not die from the effects of poi- 
son. 

The abseuce of turgidity in the jugular 
veins, and of congestion of the brain, and 
the want of accumulation of blood jin the 
right side of the heart, render it improbable 
that suffocation by immersion in water was 
the cause of the death of the deceased, The 
only probable conjecture which I can form 
as to the cause of death is the following :— 
The patient had eaten a fall meal, and while 
walking by the side of the water, was sud- 
denly seized with a spasmodic affection of 
the heart, and fell into the river, a supposi- 
tion which seems to be supported by the 
diseased condition of the heart already de- 
scribed ; a condition which I may state 
with confidence,as the result of many obser- 
vations upon the subject, is extremely likely 
to cause spasm and sudden death. 

The jury returned a verdict to the follow- 
ing effect of “« Found dead in the New River, 
but by what means her death was occasioned 
is not discovered.” 





UNQUALIFIED PRACTITIONERS IN 
YORKSHIRE, 


To the Editor of Tut Lancet, 


Sir :—After a preliminary education, suc- 
ceeded by a five years’ apprenticeship, and 
a three years’ residence in London, I obtain- 
ed, in the diplomas of the College of Sur- 
geons and the Apothecaries’ Company, what 
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I then conceived to be the necessary quali- 
fications for practice. In the 
possession of these, together with, I trust, a 
competent knowledge of my profession, I 
chose for the field of my future labours a 
ange a and rapidly-increasing town, in the 

est Riding of Yorkshire. I was fully 
prepared to meet, with cheerfulness, the 
trials and difficulties from which the com- 
mencement of a medical career is seldom 
exempt; but I was totally without expec- 
tation of some with which I have met, and 
which form the subject of my present com- 
plaint. 

We have, in this place, not less than four 
practitioners, all of whom, I believe, are 
unprovided with the necessary qualifica- 
tions. One of these gentlemen, who is only 
in possession of some Scotch diploma, has 
two assistants, fully employed, and is one 
of the inspecting surgeons (?) for the fac- 
tories in this district. In consequence of 
the resignation, some three weeks ago, of 
one of the other inspecting surgeons, several 
applications were made for the vacancy. 
Mr. Saunders, however, the Inspector-Gene- 
ral, for reasons best known to himself, has 
determined that no new appointment shall 
take place, but that the two remaining prac- 
titioners shall divide between them the 
labour and emolument of the situation, 
This gentleman will, consequently, receive 
801. or 901. per annum, in addition to his 
previously large salary, for filling a situation 
to which, by Act of Parliament, he has no 
right. For my own part, I desire to meet 
with public support only in proportion as I 
acquire public confidence, but I think it 
sufficiently hard that illegitimacy is allowed 
to stalk through the land, under the sanc- 
tion of Government, to the detriment of 
thousands of her Majesty’s subjects, usurp- 
ing the title and enjoying the privileges 
which alone belong to properly-educated 
men, 

I think, Sir, that you will agree with me 
in opinion, that the “* Worshipful Company” 
are bound to protect their members, other- 
wise their diploma is utterly worthless, and 
the money expended in procuring it is an 
infamous extortion. You will probably in- 
quire, why the qualified surgeons of the 
town do not resist such an infringement on 
their rights? I am sorry to say that these 
“ would-be surgeons” are met in consulta- 
tion by the physicians, and admitted to all 
the privileges of medical fellowship. 

In making these statements, I am actuat- 
ed solely by a sense of justice to myself and 
the other medical men in this town. I am 
ready to publish my own name, together 
with the names of the parties to whom I 
have referred, but for the present subscribe 
myself, yours, very respectfully, 


A LIceNTIATE, 
Yorkshire, April 19, 1830, 





BOUGIE IN THE BLADDER, 
LETTER FROM MR, GEORGE. 


To the Editor of Tue Lancer. 

Sir:—The patient, John Fagan, whose 
case is reported in the last number of Tue 
Lancet, having been under my charge when 
house-surgeon to Mr, Liston, at University 
College Hospital, I take the liberty of en- 
deavouring to do away with the unfavour- 
able impression, with regard to Mr. Cooper, 
attempted to be made by a most unjust and 
ungenerous use of words uttered by the 
above-named patient, whilst on the operating 
table in the theatre of this hospital. 

That Fagan did say (in answer to the 
question of Mr. Liston as to who had done 
it) that “Mr. Cooper put the bougie in,” is 
true ; bat your reporter, whoever he may 
be, must also have known that Mr. Liston 
immediately said to the students present, 
“it cannot have been my colleague, gentle- 
men;” that Mr. Cooper did not remember 
anytbing of the patient; and that Fagan 
himself stated afterwards that Mr. Cooper 
never passed any such instrument for him ; 
and, knowing these things, he surely should 
have stated them, 

The patient had suffered for many years 
from stricture, and had been in the habit 
(whenever retention of urine supervened) of 
obtaining relief from the nearest hospital ; 
so that, he said, “there was not a hospital 
in London in which bougies, catheters, &c., 
had not been passed for him.” He hadalso 
been a patient at other institutions, and went 
once or twice tothe Bloomsbury Dispensary 
to see Mr. Cooper; here, also, he had 
some instrument passed, but not by Mr, C, 
himself; and as this happened to be the 
last institution which he tried before enter- 
ing the hospital, he thought perhaps the 
accident might have occurred there; hence 
the answer given to Mr. Liston; he has, 
however, no recollection of any such acci- 
dent either at that or any other place. At 
one hospital, indeed, to which he went before 
applying at the dispensary, they told him, 
after sounding, that he had stone in his 
bladder,—suflicient proof that the mischief 
was already done, 

You will oblige me, Sir, by inserting this 
statement, the facts contained in which com- 
pletely refute the gross and groundless 
charges .which—by allowing the insertion 
of the paragraph in question, the index to 
it, and the heading of the page above it— 
you, as Editor of Tue Lancet, have per- 
mitted to be made against a surgeon whose 
character stands so deservedly high that 
this letter is almost superfluous. I am, 
Sir, your obedient servant, 

J. Durance Grorce, 
Late House-surgeon to University 
College Hospital. 
32, Old Burlington-street, April 23. 
[We have merely to remark that the case 





of Fagan was reported faithfully by the 
gentleman ‘who has for several years re- 
ported cases from University College Hos- 
ital in this Journal. Our reporter did not 

ar the remark attributed to Mr. Liston, 
nor could he be supposed to divine the 
extent of Mr. Cooper's recollection of the 
case.—Ep., L.]} 


THE LOST BOUGIE. 


To the Editor of Tut Lancer. 

Str :—Having been this day informed by 
my colleague, Mr. Samuel Cooper, that he 
had taken the greatest pains to communicate 
to the “ heads of the profession” that he 
conceived he had been seriously injured by 
my insertion of an article in Tue Lancet, of 
the 20th inst., headed “ Mr. S. Cooper’s 
Mode of Catheterising,” and that he would 
continue to make a similar statement in 
future, which would materially prejudice me 
in the opinions of my professional brethren, 
I take the earliest opportunity of stating (as 
I did to Mr. S, Cooper personally), through 
the medium of your Journal, that I have had 
no connection whatsoever with the article 
in question. _ I trust that the judgment of 
the profession may be suspended, if after 
this contradiction Mr. 8. Cooper should still 

rsist in circulating such a calumny, to 
refute which complete documents are in my 
possession, should it be at all necessary to 
bring them forward. 

I cannot conjecture what Mr, Samuel 
Cooper’s motives can be in thus propagat- 
ing a statement which he has no means of 
confirming, and for which there is not the 
slightest foundation in truth. I am, Sir, 
your most obedient servant, 


Rost. Liston, 
12, Old Burlington-street, 
April 29, 1839. 








RESPIRATION AND 
ASPHYXIA. 

Tue excitors of inspiration are the tri- 
facial, the pneumogastric, and the spinal 
nerves. None of these can be affected in 
utero; for the excitant of the first and third 
is the cool atmosphere which is excluded 
until the foetus is born; and the excitant of 
the second is the evolved carbonic acid, 
which is not evolved until atmospheric air 
has been introduced into the air-tubes and 
air-cells, 

There is much to admire in all this, which 
passes unnoticed by the superficial observer. 
The pneumogastric would exist in vain if 
inspiration were not first excited by another 
excitor, placed on the surface of the animal 
body. Evolved carbonic acid, the future 
excitant of respiration, is not evolved unless 
the atmospheric air be first brought into 
contact, as it were, with the venous blood, a 
fine membrane only being interposed.—(Dr. 


NOTE ON 





NOTE FROM MR. LISTON.—ASPHYXIA. 


Stevens, “ Phil. Trans.” for 1835.) But 
by the contact of the cool atmosphere 
with the trifacial and spinal nerves, and 
ever after by the agency of atmospheric air, 
but especially of its oxygen, in contact with 
venous blood, and the consequent evolution 
of carbonic acid, the future excitant of in- 
spiration, respiration is begun and continued, 
The foetus in utero makes no effort to 
breathe, because neither the trifacial nor the 
pheumogastric is excited. The hybernant 
animal breathes little for the same or simi- 
lar reasons. But dash cold water on the 
surface, or excite the evolution of carbonic 
acid, by augmenting the circulation by mus- 
cular effort, and respiration will be immedi- 
ately and proportionately excited. 

Daring asphyxia, whether from the ex- 
clusion of atmospheric air, or from the pre- 
sence of carbonic acid, the acts of respira- 
tion become violent, anormal, and convulsive, 
—convulsive gaspings, with efforts of cxpi- 
ration, and, finally, general convulsions fre- 
quently closing the scene. Asphyxia is, in 
a word, nearly allied to epilepsy. - 

M. H. 





APOTHECARIES’ HALL. 

List of gentlemen who have received cer- 
tificates :-— 

Thursday, March 28.—Jeremiah Gledhill, 
Eddercliffe, Yorkshire; William Forsyth 
Headerson, London; Robert Hills, Maid- 
stone; George Stevenson, Manchester ; John 
Taylor, Bayswater. 

Thurscay, April 4.—Isaac Ball, West- 
minster; Wllliam Haslewood, Darlington, 
Durham; George Panton, Wareham, Dor- 
set; Edward Rogers Perks, Coombe; Jo- 
siah Winterbottom, Bolton, Lancashire. 

Thursday, April 11.—Thomas Edward 
Amyot; Edward Harold, Holt, Norfolk; 
Frederick Charles Jones; Thomas Sale, 
Manchester ; Henry Shorland, Bristol ; John 
M‘Cay. 

Thursday, April 18,—John Henry Billing, 
Spondon, near Derby; Robert Wilson; 
John Halitley Carter; Frederick Haward, 
Halesworth; Wm. Ward, Sheerness; Fre- 
derick Wm. Keast; Robert Brandon, Bris- 
tol; William Coates; Henry Lionel Cowan, 
Jamaica, West Indies; Thomas Coe, Bury 
St. Edmunds ; Henry Appleton ; John Camp- 
bell, Looe, Cornwall; Nicholas John Bis- 
son, Guernsey ; Wm. Tyler Smith, Somerset- 
shire; Garrett Bond, Acle, Norfolk. 


TO CORRESPONDENTS. 

Communications have been received from 
Mr. F. Cripps, Dr. Knox, Mr. Raines, Mr. 
Verral, Mr, Kirby, Dr. Clanny, Mr.C. H. R. 
Harrison, Mr. C. Evans, and A General 
Practitioner. 

We shall not forget the points alluded to 
by A. C, T. 





